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RECENT ADVANCES IN TREATMENT 
IN THE FIELD OF GENERAL 
SURGERY* 

WILLIAM C. QUINN, M. D. 

NEW ORLEANS 

A report on such a broad field must neces- 
sarily be limited to brief mention and dis- 
cussion of what I consider to be the most 
important aspects of recent advances in sur- 
gery. I feel sure many will not agree with 
all the remarks I will make and, as a matter 
ot fact, I do not agree with all of them my- 
self. They merely represent what I con- 
sider to be the trend at the present time. 
Thus, instead of “Recent Advances In 
Treatment In The Field of General 
gery,’ I might more correctly call this dis- 
cussion “Recent Trends In Treatment In 
General Surgery,” as only time will tell 
whether they are actually advances or not. 


Sur- 


It is in the realm of cardiovascular sur- 
gery that the most dramatic advances are 
being made; however, this branch of sur- 
gery has become a specialty in itself and | 
will, therefore, limit my comments to the 
several aspects which are particularly in- 
teresting to the general surgeon. 


CARDIOVASCULAR SURGERY 


(A) Cardiac resuscitation: It is the cur- 
rent feeling that nearly every patient with 
a normal heart and normal lungs can be 
successfully resuscitated if adequate oxygen 
supply to the brain can be restored within 
three to five minutes after onset of the car- 
diac asystole. Thus, the successful handling 
of this emergency, from the practical stand- 
point, is limited to those cases which occur 
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in the operating room or within its immedi- 
ate vicinity. Here, intratracheal 
tubes, positive pressure mechanism, and a 
defibrillator should and must be available. 
In the event of such an emergency, the chest 
should without thought to the 
usual proper sterile technique and cardiac 
should be 
Bleeding will be 


oxygen, 


be opened 


massage begun immediately. 


no problem. In approxi- 
mately 90 per cent of the cases the heart 
will be found in arrest, and in approxi- 
mately the other 10 per cent of cases the 
heart will be fibrillating. If the heart is 
found to be in arrest, cardiac massage sup- 
plemented, if necessary, by small amounts 
of adrenalin directly into one of the ven- 
tricles, will usually suffice. A defibrillator 
may be necessary if the heart is found to be 
in, or should develop, fibrillation. Inexpen- 
sive, easily constructed defibrillators have 
been found to be quite adequate. 

(B) heart: 
It is to be recalled that until recently, stab 
wounds of the heart were considered indi- 
cations for immediate surgery in order that 
the laceration of the myocardium might be 
sutured. On the Tulane Service of the Char- 
ity Hospital in New Orleans, as previously 
outlined by Blalock of Johns Hopkins, we 
have found that the conservative manage- 
ment of these wounds, with aspiration of 
the pericardium when signs and symptoms 
of cardiac tamponade develop, has reduced 
the necessity of operative treatment of these 
heart wounds to almost zero. During the 
past two and one half years, injuries of the 
heart have produced signs and symptoms 
of cardiac tamponade in 8 cases. In only 
1 was thoracotomy performed and the myo- 
cardium sutured. As a matter of 


Penetrating wounds of the 


fact, in 
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this 1 case the thoracotomy was indicated 
for another reason and the suturing of the 
myocardium performed incidentally. 
Chamberlain' of New York, in conjunction 
with Merck and Company, has raised addi- 


Was 


tional questions in the management of pene- 
trating wounds of the heart. 
least, they have demonstrated that cardiac 
tamponade does not result in death of the 
animal; rather, the tamponade plays an im- 
portant part in the 
Interestingly enough, 


In dogs, at 


causing bleeding to 


cease. animals sur- 
vived as many as eight to twelve separate 
stabbings of the heart without death from 
cardiac tamponade, unless one of the major 
nutrient vessels or its larger branches was 
severed by the injury. In such cases, death 
invariably results within a few minutes no 
matter what is done, because of the cardiac 
ischemia and necrosis of the muscle distal 
to the severed vessel as seen in infarction. 
acute 


arterial in- 


(C) 


JULES: 


Manage ment of 
A great deal of experimental and 
clinical work is being done on the use of 
fresh and preserved homologous blood ves- 
Significant advances have been 
made in the storage and preservation of 
In spite of this, it should be 
remembered that autografts of any tissue 
are still superior to homografts. 


sel grafts. 
these grafts. 


Gross- 
and Lord*: ' have demonstrated that a vein 
graft 
adequate results in bridging an arterial de- 


from the same individual will give 


fect, such as might be created by an acute 
arterial injury, provided the vein graft is 
that 
of the artery to which it is to be anasto- 


approximately the same diameter as 


mosed and is of sufficient length to be su- 
tured without tension. The vein graft must 
be placed so that any contained valve will 
not interfere with the blood flow. From a 
clinical standpoint, when dealing with acute 
arterial injuries of the extremities involving 
fre- 
quently practiced, usually results in gan- 


the larger vessels, mere ligation, as 


grene or incapacity due to ischemia. Here, 
the unin- 
jured, or the superficial femoral vein, to 
bridge the arterial defect, will give satis- 
factory results. 


use of the concomitant vein if 
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PULMONARY DISEASE 

I have only a few pertinent remark 
cerning pulmonary disease. 

(A) In the 
management of acute thoracic injuries, re- 
sulting in hemothorax, pneumothorax and 
combinations thereof, employment of meas- 
ures to assure early re-expansion of the lung 
is of great importance. In these injuries 
the prompt use of closed drainage of the 
pleural cavity, with negative pressure, is 
now the generally accepted method of treat- 
ment. Streptokinase and streptodornase 
with their liquefying properties have like- 
wise played a part 


Ss ¢con- 


Re-expansion of the lung: 


in early re-expansion 
of the lung in these injuries as well as in 
empyema. 

(B) There 
seems to be no doubt that the incidence of 
carcinoma of the lung is definitely increas- 
ing. It seems evident that further improve- 
ments in the rather discouraging results 


Carcinoma of the lung: 


will be dependent upon earlier diagnosis. 
Plades,* in his series of cases with symp- 
tomatic carcinoma of the lung, found that 
resections were possible in only 23 per cent. 
On the other hand, Bisgard" points out that 
in Overholt’s asymptomatic cases, 
ered on routine chest films, nearly 100 per 
cent were resectable and 75 per cent of 
these demonstrated no evidence of lymph 
node spread. This is strong evidence in 
favor of including routine x-rays of the 
chest in the periodic “check-up” of patients 
by their family physicians—perhaps they 
are as important as the routine urine and 
blood studies. 


discov- 


CARCINOMA OF TILE BREAS'I 

Although the Halsted operation for car- 
cinoma of the breast is widely used and ac- 
cepted, Urban‘: * at the Memorial Hospita! 
in New York City is at present advocating 
the additional resection of the internal 
mammary lymph node chain. He has found 
that, in lesions involving the medial half of 
the breast or the retro-areolar area, metas- 
tases to the internal mammary lymph nodes 
have occurred in 60 per cent of his series. 
He and his associates have performed radi- 
cal mastectomy with resection of the inter- 
nal mammary lymph nodes in continuity in 
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52 cases with a postoperative death. Follow 
up period is too short at present to evalu- 
ate his results. 

Firor® at Johns Hopkins has been able to 
demonstrate carcinoma cells in the wash- 
ings from the chest wound after radical 
mastectomy in slightly over 40 per cent of 
the cases done. Granted that relatively few 
of these cells will remain viable and result 
in implants, still their presence is disturb- 
ing and may explain some of the incidence 
of local recurrence. Presumably these cells 
are “squeezed out” of the transected lymph- 
aties. Avoidance of excessive pressure, and 
avoidance of manipulation of the breast, 
with thorough irrigation of the wound at 
the completion of the operative procedure, 
would seem to be indicated. 


GASTROINTESTINAL DISEASES 


(A) 


(a) 


Esophagus 
Esophagitis: In any form of opera- 
tion on the cardiac end of the esophagus, 
prevention of reflux of the gastrointestinal 
such as occurs when the cardiac 
sphincter mechanism is destroyed, is abso- 
lutely essential in preventing the frequent 
disabling symptoms from esophagitis. This 
is particularly important in any operative 
procedure for cardiospasm or esophageal 
hernia. On the other hand, sacrifice of the 
sphineter at the cardiac end of the esopha- 
gus may be necessary in cases of carcinoma. 

In total gastrectomy, the use of a loop of 
jejunum to anastomose with the esophagus 
and an enteroenterostomy below will not 
adequately prevent the reflux of intestinal 
The use of the Roux-Y technique 
with an isoperistaltic segment of jejunum, 
12 to 14 inches in length, has proved effi- 
cacious in controlling the regurgitation but 
does not afford a very satisfactory food 
pouch. 

On the experimental side, Javid'’ of Chi- 
cago has successfully bridged esophageal de. 
fects in dogs with fresh or preserved ho- 
mologous aortic grafts. These grafts have 
served as adequate passageways for food in 
the dogs, and complete epithelization of 
the graft with esophageal mucosa has been 
found to take place within six weeks’ time. 

(b) 


juices, 


juices, 


Esophageal varices: Recently, liga- 


tion of the hepatic and splenic arteries has 
been performed to control massive bleeding 
from esophageal varices. Although it has 
been adequately demonstrated that patients 
with extensive liver damage can usually 
withstand hepatic artery ligation, this pro- 
cedure has not been received with too great 
enthusiasm. It has not been effective in 
preventing or controlling ascites associated 
with cirrhosis of the liver. Whereas, it may 
be indicated as an emergency procedure in 
uncontrolled bleeding from esophageal 
varices, such bleeding can usually be con- 
trolled by means of tamponade with a rub- 
ber balloon. To prevent subsequent bleed- 
ing as a result of the portal hypertension, 
splenectomy, splenorenal shunt, or porta 
caval shunt, depending upon the site of the 


obtstruction, remain the procedures of 
choice. 

(B) Stomach and duodenum. 

(a) Carcinoma: In carcinoma of the 


stomach there seem to be relatively few who 
advocate total gastrectomy in cases in which 
the carcinoma may be adequately resected 
leaving a cuff of the upper portion of the 
stomach in place as a food pouch. Perhaps 
total gastrectomy is indicated in cases of 
linitis plastica, but excluding this group, 
total gastrectomy has not offered sufficient 
increased survival rates to compensate for 
its increased mortality and morbidity. 


(b) High subtotal gas- 
tric resection (75 to 80 per cent) with re- 
moval of the ulcer, when possible, remains 
the operative procedure of choice when 
surgery for duodenal uicer is indicated be- 
cause of bleeding, obstruction, or chronic- 
ity ; however, vagotomy with gastroenteros- 
tomy is a satisfactury substitute when the 
performance of a gastric resection is tech- 
nically too hazardous. Such may occur in 
the face of marked inflammatory reaction 
of the ulcer, particularly when the reaction 
involves the common bile duct. Subtotal 
gastric resection for an acute perforation of 
a peptic ulcer may be performed in a few 
selected cases, but has not been accepted as 
a general procedure. 

(C) 

(a) 


Duodenal ulcer: 


Pancreas. 


Acute pancreatitis: When the diag- 
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nosis of acute pancreatitis can be estab- 
lished, conservative treatment is generally 
advised. Surgery is usually reserved for 
the complications of the disease, such as 
suppuration, massive hemorrhage, cyst for- 
mation. However, jaundice is usually con- 
sidered an indication for surgical decom- 
pression of the biliary tree. 

(b) Although 
many and varied operative procedures have 


Recurrent pancreatitis: 


been performed for this distressing condi- 
tion, the operative procedure as advocated 
by Mulholland is perhaps the most physio- 
logical and usually gives satisfactory re- 
sults. The sphincter of Oddi is divided and 
any biliary pathology corrected. If this pro- 
cedure fails to relieve the symptoms, bilat- 
vagotomy 


eral splanchicectomy and may 


control the symptoms. 


(D) Colon. 


(a) Ulcerative 
ing ulcerative colitis remains a grave prob- 
Aprox- 


colitis: Acute fulminat- 
lem to internist and surgeon alike. 
imately 50 per cent of such cases will re- 
spond to medical therapy, including anti- 
biotics, banthine, ACTH, etc. The other 50 
per cent may well be presented to the sur- 
geon. Because of the serious condition of 
these patients there has been a tendency to 
perform a conservative operative procedure, 
namely, ileostomy. Unfortunately, the end 
results have been disappointing and the 
mortality high. Ripstein'' of 
New York has performed, in one stage, per- 


extremely 


manent ileostomy and colectomy with ex- 
teriorization of the sigmoid segment. In 
12 patients there were 2 postoperative 
deaths, a mortality of 4.8 per cent. He feels 
that this procedure, although far more ex- 
tensive, offers the patient a better chance 
of survival than does ileostomy alone. It is 
thus possible to remove the source of blood 
and protein loss, to eliminate the focus of in- 
fection and toxic absorption, and to fore- 
stall the danger of perforation. 

(b) 


tum: 


Carcinoma of the left colon and rec- 
In the past, wedge resections of car- 
cinoma of the descending colon and sigmoid 
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colon have been performed conserving th« 
main trunk of the inferior mesenteric ar 
tery. The same may be said of the Mile: 
abdominoperineal resection for carcinom: 
of the rectum. It is now generally realize: 
that in such resections, ligation of the in- 
ferior should be per- 
formed at its junction with the aorta. This 


mesenteric artery 
affords a higher and more complete lymp! 
node removal and should therefore raise thi 
survival rate without significantly increas- 
ing the mortality. 

In the foregoing discussion I have at- 
tempted to point out a few of the so-called 
recent advances, or rather, recent trends i: 
the field of surgery. Only time and subse 
quent experience will allot to them their 
proper place in the practice of medicine. 
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THERAPEUTIC ADVANCES 
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1. THE ANTICHOLINERGIC DRUGS; 
MOTILITY STUDIES EVALUATING 
PRANTAL 
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IN 


The general advance in medica! 
terology brought eminence to 
ibspecialty of internal medicine. 
irate and 
cuity attained through endoscopic, radio- 


gvastro- 
this 
More ac- 


has 


etiologic concepts diagnostic 
gic, and cytologic perfection have been a 
This 


npetus coupled with the great medical dis- 


timulus to therapeutic achievement. 


overies of recent years has produced an 
verwhelming that 
Restriction 
though undesirable is necessary; we have, 


bibliography renders 


omplete review impractical. 


therefore, selected the three most promi- 
nent fields of therapeutic endeavor which in 
nterest, research, and accomplishment will 
survive this period. Our survey is dedicated 
to an analysis of the anticholinergics, the 
antibiotics, and the two allied hormones, 
corticotropin and cortisone. Without at- 
tempting complete itemization we wish to 
draw attention to several products of in- 
which may soon be commercially 
available. 


terest 


Recognizing our lack of medical control 
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of spastic esophageal disease we entertain 
the hope that cyclaine and some of the anes- 
thetic-like agents topically applicable to 
pylorospasm may prove efficient. 

Antacids are always in vogue: perhaps 
cidanta containing an unusual quantity of 
aluminum hydroxide and 20 per cent fat 
may prove a more effective neutralizer. 

Dirnate, a new anhydrase inhibitor, may 
be useful in inducing urinary sodium excre- 
tion when abnormal fluid retention results 
from sodium retention. This 
more practical than 
resin therapy. 


may be a 
approach exchange 

Powdered gelfoam and thrombin may be- 
come efficient aids in the control of massive 
upper gastrointestinal hemorrhage. In 
esophageal varix bleeding they are adjunc- 
tive to tamponade. 

A host of antispasmodics, as usual, are 
being produced. Bentyl hydrochloride in 
our experience gives promise. We are 
evaluating EL-139 which Wellum and Pol- 
lard have conservatively commented on. 
Some of the new anticholinergics promise 
antispasmodic influence adjunctive to ef- 
fective secretory or motility inhibition. 

Chloretics such as Sc-1674 seem compar- 
able with dehydrocholic acid. 

Among the new direct acting amebacides 
are fumagillin, an antibiotic, and Win-778, 
a combination of aralen and quarcyl. 

Entibios is projected for the comprehen- 
sive management of diarrhea. 
has 
response 


Stilbamidine 
markable 
tomycosis. 


brought about a _ re- 
in antocutaneous blas- 
THE 


ANTICIIOLINERGT 


DRUGS 
Inhibition of secretory and motor gas- 
troenteric function through chemical selec- 
tive parasympatholytic 
achieveable. 


action seems 
The psychosomatic approach 
in patient management, an accomplishment 
dependent upon an interplay of physician 
ability and patient receptiveness is neither 
measurable nor replaceable. The actual 
controlling influence over stimuli mediated 
through the cholinergic components of the 
efferent innervation of gastrointestinal 
tract, however, has been acclaimed objec- 








140 


tively obtainable by proper application of 
cholinergic blocking agents. 

Panthine bromide, the first of the series 
of anticholinergics, gained enthusiastic 
panaceal endorsement. We have become 
clinically cognizant of the value of this drug 
and others of the anticholinergic group in 
the control of secretory and motor dysfunc- 
tion of the gastrointestinal tract. Contro- 
versial thought that these drugs were 
neither superior to nor necessary for re- 
placement of atropine has been disproven. 
Atropine (neuro-effector blockage) action 
on postganglionic cholinergic nerve endings 
is supplemented by 
blockade. 

Since our early observations on banthine, 
we have studied prantal methylsulfate, 
1667 (Schering), SC-3171 (Searle), U-0382 
(Upjohn), 1575 (Sharpe & Dohme), Ba- 
5473 (Ciba), and Win-4369 (Winthrop). 
We abandoned numerous other prepara- 
tions after brief and inadequate evaluative 
periods. Certain effects which con- 
traindicated usage in our study may become 
indications in other fields. It was imprac- 
tical to attempt greater inclusiveness. 


autonomic ganglion 


side 


lin addition, with prantal we have evalu- 
ated a repeat action tablet (repetabs) con- 
taining 50 mg. of prantal in the readily 
available outer layer of the tablet and 50 
mg. reserved for enteric absorption in the 
resistant covered inner portion. This is 
presumed the ideal preparation for bed- 
time administration and for more complete 
with 
twenty-four 


administrations 

Symptomatic. 
side effect and radiologic evidence indicate 
that prantal is more effective when avail- 
able for duodenal or enteric absorption than 
when an identical dose is administered in 
the oral tablets. 


coverage, only two 


every hours. 


Time of oral administra- 
tion, for greatest efficiency, should avoid 
widely the ingestion of food. 

In motility studies, the repetabs prantal 
simulated closely the effect of parenteral 
and intraduodenally administered prantal; 
in all instances it appeared more constantly 
effective than the routine oral tablets. 

Table 1 tabulates our concept of the ther- 
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apeutic position of these drugs in gastro- 
enterology. 
TABLE 1 


SASTROINTESTINAL INDICATIONS for the | OEFINITE 





ANTICHOLINERGICS | GASTROINTESTINAL 


AGENTS DEFINITE PROBABLE POSSIBLE cous TFUL CONTRAINDICATIONS 








== . . — . T 
BANTHINE | 20008Na £4GasTR ER |PYLOROSPASM =| WIATAL wenma esormacea SPAS 
| | | 
[GASTRITIS (Mypertropme) oe 7 estes | 
H 
loasTaitis |casra C MUCOSAL ACHLORNYORMA 
| 
| 


PEPTIC ESOPHAGT 





ESOPHAGITIS 
SUSPECTED HEMORRHAGE 
superficie!) «|| PROLAPSE INTO {| 
DUODENUM 
SUSPECTED PENETAAT ON 


acure LEosTomy |REVERSE GASTRO- 


i 
RELAPSING CHR PANCREATITIS. WLEUS 
| pancaearitis | fbrocy ate) 
ACUTE ENTERO- | REGIONAL I 
| couTis =| ENTERITIS. |) 
| 
| 


|GASTRO-COUIC AEFLER 


PANCREATIC COLosTomy 
pare 





382 DUMPING SYNDROME 
\runcTionac 
DIARRMEA 


OEFINITE PYLOMIC OBSTRUCTOS 


WIN 4369 CMR ULCERATIVE, 


cous 





| 
| 

BA 5473 | ] 

ns i 1 wile — — 





In peptic ulcer, definitely with duodena! 
ulcer, and probably with gastric ulcer, du- 
odenitis, and functional hyperacidity, all of 
the preparations under trial have uniform- 
ly, though in variable efficiency, relieved 
symptoms related to hypersecretion and hy- 
permotility. They do not, however, forestall 
penetration, obstruction, or hemorrhage. 

In pancreatic disease, by inhibition of 
gastric secretion, and possibly, by some di- 
rect antisecretory action on the pancreas, 
pain relief is often achieved with symp- 
tomatic control of acute manifestations. Ac- 
centuation of ileus, however, may be con- 
traindicative in some instances. 

Postgastrectomy dumping syndrome has 
responded clinically and roentgenologically 
in seven cases evaluated, comparing prantal 
and banthine; there was no appreciable dif- 
ference in the two drugs when used pa- 
renterally; banthine seemed more _ con- 
stantly effective on oral administration. 

We are not clinically able to evaluate gas- 
tritis without gastroscopy. In early obser- 
vations with prantal and banthine there 
seemed alleviation of the degree of associ- 
ated gastric hypertonicity and hypersecre- 
tion with symptomatic response in those 
cases limited to the antral segment. 

The hypermotility in ileostomy patients 
has been remarkably well controlled; an ac- 
tual ileus has been inadvertently produced 
at times. Colostomy patients are benefited 
but to less extent. In most instances of 
gastrocolic reflex the response is remark- 
able. 

While pylorospasm symptomatically re- 
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nds, this is not confirmable by fiuoro- 

pic evaluation. 

in hypermotility of the small and large 
els associated with chronic inflamma- 
disease these drugs do not control the 
rrhea and peristaltic activity in the acute 

flammatory When the 

ocess is quiescent and only the emotional! 


stages. disease 
mponent is under consideration they are 
e effective. However, where the 


hypermotility is gastroduodenal in 


intes- 


vin they seem almost specific. Diarrhea 
omitant with achlorhydria responded 
to U-0382, 1575 and Se 3171, all of 

ich were capable of producing constipa- 

'n entities listed as gastric mucosa! 
se into the duodenum and reverse 
esophageal peristalsis it is impractical to 
tempt evaluation since the true signifi- 
nee of these findings is not established. 
relapsing pancreatitis is controllable by 

nhibition of the anti- 
clinergics seem indicated. 


pro- 


gas- 


gastric secretion 


Comment on the other indications is not 
justified. 

Contraindications related to the esopha- 
gus are definite. The anticholinergics ac- 
centuate and even produce a transient spac- 
tic disturbance. While in peptic esophagi- 
tis and symptomatic hiatal hernia their 
antisecretory action would be beneficial, 
clinically they have been consistently inef- 
ficient. 

Of the series studied, banthine and pran- 
tal being commercially available, have been 
adequately evaluated. Our comparative 
cept is that each is an effective anti- 
cholinergic, that banthine is more potent 
but has more undesirable side effects than 
prantal. In prolonged administration pran- 
tal continues effective while with banthine 
tolerance and loss of effectiveness is fairly 
constant. Sch. 1667 has been very incon- 
sistent in action. U 0382 is a most effec- 
tive drug with an efficient prolonged oral 
action. 

Side effects, however, with 0382 are fre- 
quent; constipation and pyrosis are com- 
mon. Se 3171 (Pro-Banthine) is favored 
by infrequent mild side effects and an ef- 
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ficient action approximating four hours. It 
may be more potent than banthine. Be- 
tween these two, 1575, though tentatively 
evaluated less potent, seems to have longer 
action than Sc. 3171 
than 0382. 
been 


and less side effects 
Our trial of the other drugs 
incomplete 
opinion of status. 

In a purely clinical evaluation of these 
drugs it is our impression that there are 
extremes of variability in patient response 


has too for conclusive 


and reaction. It is often necessary to change 
from one drug to another until the patient 
gives evidence of therapeutic 
without undue side effect. Tolerance to one 
anticholinergic may not be transferred to 
another with a slightly different chemical 
formula. Strangely enough, the election of 
one anticholinergic over another does not 
fit the issumed efficiency in relation to the 
patient’s symptomatology or dysfunction 
but seems guided more by personal reac- 
tion to the particular drug. 

Our observation on side effects common 


response 


to these drugs has been previously pub- 
lished. Variation occurs, atropine-like ef- 
fects are consistently encountered. We are 
impressed with the clinical observation that 
xerostoma is more pronounced with the 
drugs whose study indicates marked gastric 
influence; dysuria more often accompanies 
constipating influence and is thought to in- 
dicate colon immobilization. Obviously in 
some instances both extremes occur. 

GASTROENTERIC MOTILITY INFLUENCES BY 

ANTICILIOLINERGIOCS 

Motility studies are difficult to interpret; 
In the human there is no ideal evaluative 
mode. Intraluminary balloons must excite 
unusual activity in some instances, produce 
fatigue in others; their presence is not com- 
parable with normal function. Too, tonicity 
may not necessarily be synonymous with 
effective peristalsis and motility. Appear- 
ance time of inert color substances in ileos- 
tomy and colostomy patients is accurate 
but these patients have altered physiology 
due to mechanical factors; further know]- 
edge of the study under way is in itself 
emotionally influencing. Despite its inac- 
curacy we feel barium progress studied 
fluoroscopically is more instructive in the 
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intact human and gives more accurate in- 
formation than the more meticulous mano- 
metric studies. With this concept and tol- 
erance to anticipated criticism we became 
engrossed in this study, which though not 
definitely conclusive lends itself to many 
reasonable hypotheses. 

In the initial series, 11 patients were sub- 
jected to an oral placebo motility study for 
control, followed by consecutive studies on 
each of three anticholinergics administered 
orally an hour prior to radiologic study. 
They were not aware of being under study 
or of the character of the drugs adminis- 
tered. In 6 patients, 100 mgs. of banthine 
and 200 mg. of prantal were compared. In 
3 patients, 400 mg. of prantal and 40 mg. of 
Sch 1667 were 
nal study 
nation and films, at hourly intervals for six 
No attempt was made to study sub- 
jective reactions. 


used. Each gastrointesti- 


consisted of fluoroscopic exami- 


hours. 
The opinions are based 
strictly on radiographic interpretation. 


Study No. 1: Normal (160 mg. banthine: 200 
mg. prantal, oral). 

On the control at the first hour there was a trace 
of barium in the stomach with the head of the 
barium column in the proximal ileum. At the end 
of two hours most of the barium was in the ter- 
minal ileum. At the fourth and fifth hour, the 
barium was 1n the terminal ileum and ascending 
colon. At the sixth hour all of the barium was 


in the colon. On banthine, at two hours and agai 
at the third hour there was a considerable amount 
of barium in the stomach. On prantal, at the end 
of two hours, the stomach was empty. The barium 
motility beyond the stomach with prantal and ban- 
slow 


with transit 


the 


thine was almost identical 


through the proximal small bowel to reach 


terminal ileum but not the colon at the sixth hour. 
Banthine prolonged gastric emptying time while 
prantal did not exert this effect. No significant 
the 


of small bowel motility by both drugs. 


difference was obvious in effective inhibition 


Study No. 2: Duodenitis (100 mg. banthine: 200 
mg. prantal). 
On control, the first film 


spread from the stomach through the entire small 


hou showed barium 
bowel, extending to the splenic flexure of the colon. 


At the 


by the fourth hour the barium was in the large 


second hour the stomach was empty, and, 


bowel. On prantal, at the first hour the stomach 
contained barium, the head of the meal, however, 
was in the ileum; the status persisted in the second 
At the third hour, all of the barium was in 
At the fourth hour the barium 
the 


hour. 
the terminal ileum. 


traversed the 


had 


transverse colon, entering 





jejunum. 
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sigmoid at the sixth hour. With banthine, at th: 
third hour most of the barium still remained in th 
stomach, the head of the colon being in the mid 
At the fourth hour there was still bariur 
in the stomach; the bulk of the meal was in th: 
jejunum. At the fifth 
the where it 
hour. 


had 
the 


hour barium entere 


ileum remained through sixt 
Gastric emptying was delayed with both drug 
with Small 


activity was considerably slowed with banthine but 


significantly more banthine. bowe 


only slightly with prantal. 

Study No. 3: Subtotal gastrectomy (100 mg 
prantal: 200 mg. banthine). 

On control, at an hour, the barium was sprea 


At tl 


second hour the barium was confined to the ilew 


from the jejunum into the ascending colon. 


and ascending colon and remained about the san 
films. With 
hour all of the 


level during the succeeding 
the fourth 
mained in the 


pranta 
even at barium re 
proximal Through tl 
the barium remained in the ileum. Wit 
banthine, results were approximately the same; at 
hour the barium 
the fifth entered 

ileum; and at the sixth hour the terminal ileum. 


jejunum. 
sixth hou 
the fourth 


was confined to 


jejunum; at hour barium 
There was a comparable and definite decrease 
motility throughout the small bowel by both pra 
tal and 
Study 


banthine. 
No. 4: Subtotal 
200 mg. prantal). 


gastrectomy (100 mg 


banthine: 
In the control, at one hour, barium spread ex 


tended from the jejunum to the splenic flexure 


At the third hour barium had reached the rectun 
With prantal, in one hour, barium was spread fro 
jejunum. At the second hour th 
the ileum. At the third how 


entered the cecum and progressed little thereafte 


stomach to 
column entered 
With banthine at the end of one hour, the bariun 
had left the stomach but remained high in the j« 
junum to enter the proximal ileum in the second 


hour. At the third and fourth hours, the bariun 
remained in the ileum; at the fifth hour bariun 
progressed to the cecum and remained thers 


through the sixth hour. 
ly effective in 


Both drugs were minimal 
retarding 


motility in the uppe 

small bowel during the first two hours of the 
series. 

Study No. 5: Subtotal gastrectomy (100 mg 


banthine: 200 mg. prantal). 
The control at the end of one hour showed ba) 


ium in the stomach and upper one-third of the je 


junum. At the end of three hours barium wa 
still present in the stomach, but the head of thi 
‘olumn was in the ileum. At the fifth hour ba 


ium was entering the ascending colon, and at the 
sixth hour barium had progressed to the hepati 
flexure. With prantal, at the end of two hours, 
all of barium the stomach. At 
the end of four hours barium entered the proxima 
jejunum. At the fifth and sixth hour the bariw 


the remained in 
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ead extended from the stomach to the distal 
im. With banthine, even at the end of six hours, 
st of the barium remained in the stomach, a 
all amount being present in the upper jejunum. 
There was a marked effect of both banthine and 
intal on gastric emptying. A small amount of 
um which escaped from the stomach showed 
t there was a retardation in the small bowel ac- 
ty by both drugs which was approximately the 
Study No. 6: 


d extensive small bowel resection (100 me. ban 


Multiple abdominal operations 


e: 200 mg. prantal). 
the control of barium reached the midileum 
the first hour, the stomach being empty at the 
of two hours. At the end of five hours the 
im had entered the rectum. With prantal, 
e was retention of barium in the stomach at 
end of four hours and the barium had not 
iched the ileum until the end of five hours. With 
thine, the stomach emptied completely one how 
lier than prantal and the barium reached the 
im one hour earlier than with prantal. In addi- 
, at six hours, the barium had reached the sig 
d colon with banthine, whereas with prantal it 


id not entered the cecum. 


Hypermotility was inhibited by both drugs, with 
antal possibly more effective. 
Study No. 7: Hiatal hernia, inactive duodenal 
cer (100 mg. banthine, 400 mg. prantal). 
On the control at the end of one hour barium 
ad progressed through the entire small bowel into 
transverse colon. At the second hour, the 
mach was empty and barium extended into the 
gmoid. With prantal, at the second hour there 
a moderate gastric retention of barium; the 
head of the column had progressed only to the je- 
um. At the fourth hour, the stomach had 
emptied, barium had progressed to the proximal 
leum. At the fifth hour, barium had entered the 
ecum; it reached the sigmoid at the sixth hour. 
With banthine, there was more marked gastric re- 
tention; the stomach was not empty until the 
irth hour. Barium had not entered the ileum 
intil the fourth hour. By the fifth hour the bar- 
was still confined to the ileum but at the sixth 
hour it had reached the transverse colon. 
There was again moderate inhibition of gastric 
and small bowel motility with both prantal and 
inthine; banthine was more effective in retard- 
ng gastric emptying. 
Study No. 8: Subtotal gastrectomy (100 mg. 
anthine: 400 mg. prantal). 
Control film showed a trace of barium in the 
pouch through the first four hours. At the end of 
hour the barium had reached the terminal 
im, 
\t the end of three hours barium was present 
the ascending colon, at four hours in the hepatic 
cure, at five hours in the splenic flexure, at six 
irs in the sigmoid. With prantal there was 


barium in the stomach through the five hour films. 
At one hour it was present in the jejunum only; 
at two hours it had progressed to the midileum; 
and at the end of five hours to the cecum. With 
banthine there was barium in the stomach through 
the four hour film. In one hour the barium had 
progressed through the terminal ileum. At the 
end of three hours there was a trace of barium in 
the cecum; and at the end of five hours it had 
progressed to the descending colon. 

Prantal retarded upper small bowel motility 
rather markedly in the first hour; that is, barium 
had progressed to the jejunum only compared to the 
terminal ileum with both banthine and the control. 

Study No. 9: Subtotal gastrectomy (400 mg. 
prantal; 40 mg. Sch-1667). 

On the control film at one hour, barium was 
distributed from the jejunum to the transverse 
colon. At the second hour, all of the barium had 
progressed to the terminal ileum with the head of 
the meal in the descending colon. With prantal, 
the first hour film showed barium entering the 
ileum. On the second hour film, the head of the 
barium meal had reached the transverse colon. 
However, the bulk of the barium remained in the 
jejunum through the third hour film. With Sch- 
1667, there was no significant difference’ in any 
of the films from the control. The barium had 
reached the splenic flexure at one hour. 

There was no effect on gastric emptying with 
either drug. The prantal series showed some 
atonicity of the upper small bowel during the first 
two hours, no similar finding was present in the 
Sch-1667 series. 

Study No. 10: Duodenal ulcer (400 mg. pran- 
tal: 40 mg. Sch-1667). 

Control films showed barium to the midjejunum 
at two hours, the stomach being empty. At three 
hours the barium was distributed from the lowe) 
jejunum to the ileum. At four hours the barium 
was confined to the ileum and there was very little 
progression on subsequent films. The series with 
400 mg. of prantal showed no effect. With Sch- 
1667 there was marked gastric retention through 
the three hour film, with the head of the meal still 
in the jejunum. By the fourth hour the barium 
had reached the ileum and there was little progres- 
sion in the remaining film. 

In this series, prantal showed no effect. How- 
ever, there was no retardation of gastric empty- 
ing with Sch-1667 and a definite effect on the up- 
per small bowel tone and activity. 

Study No. 11: Subtotal gastrectomy (400 mg. 
prantal: 40 mg. Sch-1667). 

On the control the stomach showed considerable 
barium in the one hour film with a trace of 
barium being present through the five hour film. 
3arium was confined to the jejunum through three 
hours. By the fourth hour it had reached the 
ileum. With prantal no alteration was noted, 
there actually being more rapid progression in the 








144 


upper small bowel than on the control. With Sch- 
1667 gastric retention persisted through the second 
hour film; the barium had progressed only to the 
The film 
showed the barium in the upper ileum. There was 
the the 


jejunum in three hours. fourth hour 


then ascending colon by 
fifth hour. 
The 


with 


progression to 


effect 
gastric 


that there 


questionable 


impression 
but 
emptying and smal! bowel motility influence with 


was Was no 


prantal delayed 


Sch-1667 through the three/hour period. 
Disc Sst 
The changes noted at fluoroscopy con- 
sisted of decrease in effective gastric peris- 
all three drugs. Atonicity and 
widening of the duodenum was constant. 
Seven of these 11 cases had had a recent 
subtotal gastrectomy. However, there was 
no correlation the 
cases and the nongastrectomy cases as to 


talsis by 


between gastrectomy 
whether they responded to a drug or not. 
However, all of the postgastrectomy pa- 
tients had earlier symptoms related to hy- 
permotility. Several of the subtotal 
trectomy cases showed a marked reduction 
in gastric emptying with these drugs and 
none on the control films; whereas 2 sub- 
total gastrectomy patients showed no effect 
of the drug as compared to the controls. 

In the first 8 studies in which 100 mg. of 
banthine and 200 or 400 mg. of prantal were 
used, there was minimal response to prantal 
in 3 moderate or marked 
in 5 cases. Banthine, however, showed min- 
imal response in 2 cases and moderate or 
marked response in 6 cases. If one exam- 
ines the figures of all 11 cases in which 
either 200 or 400 mg. of prantal were used, 
it is seen that 6 cases had minimal response; 


Las- 


cases, response 


whereas 5 cases had a moderate or marked 
response. With Sch-1667, 1 patient had 
minimal response and 2 patients had a mod- 
erate or marked response. If one compares 
banthine and prantal in each individual 
case, we find that in 1 case prantal and ban- 
thine had minimal effect. Prantal was 
slightly better in 1 case and markedly bet- 
ter in santhine was slightly better 
in 2 cases and markedly better in 1 case. 
Two cases showed similar results, both of 
these showing an excellent response to each 
drug. 

While the majority of patients had a defi- 


1 case. 
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nite motility inhibition by each of the drugs 
one is not permitted the privilege of accu 
rate prediction. Increasing the dose fron 
200 mg. to 400 mg. of prantal did not in- 
crease effectiveness. The duration of ef. 
fect of all three drugs is probably an aver 
age of less than four hours which explain 
rapid transit thereafter. 

While such comparative studies lend eva!- 
uative aid it was evident that one could not 
constantly anticipate a response. True, 
such studies in patients must excite some 
emotional response since the intelligent pa- 
tient cannot help but wonder why radiologi: 
surveys are so meticulously repeated. It is 
our thought that case individualization and 
a single study after a not too obvious earlie: 
control series lends itself better to clinica! 
evaluation. We accordingly have altered 
our approach. Our impression is tabulated 
in Table 2. 


TABLE 2 


ANTICHOLINERGIC INHIBITION of GASTRIC EMPTYING 
DRUG NO. of NO MODERATE | MARKED 





PRANTAL 


0 382 
WIN 4369 


ANTI-CHOLINERGIC RETARDATION of INTESTINAL MOTILITY 
DRUG NO. of 
L ul 


BANTHINE 
SCH 1667 


4 

\ 

1 

PRANTAL 2 
\ 

2 


Sc 317! 
| 
WIN 4369 ° i) 





Parenterally administered, anticholiner- 
gics were uniformly more effective than an 
equivalent oral dose. Only 0382, orally, ap- 
proximated parenteral administration. Re- 
peat action prantal was more effective than 
the regular tablets. Enteric delayed ab- 
sorption is possibly the explanation for in- 
creased efficiency. Administration on an 
empty stomach increased efficiency of all 
drugs. If cases of best response to each 
anticholinergic were selected, for compari- 
son, all would appear equally efficient. It 
is our impression that the situation could be 
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lored to fit one’s desire but that if indi- 
dualization of each study is made that 

ere will be variability in patient response, 

erance, and intolerance that should dic- 
tute the selection. A series of comparable 
studies follows indicating the efficiency in 
elected cases that on control study had 
shown hypermotility. 

SUMMARY 

It is our impression that each of these 

anticholinergics is an effective motility in- 











X-Ray Series (Figure 1) 

This barium motility study was started one hour 
after oral administration of 200 mg. of prantal. 
The films were taken at hourly intervals. In this 
and other prantal studies the fluoroscopist re- 
marked on gastric atonicity, nonpropulsive gastric 
peristaltic waves, persistence of normal pyloric 


X-Ray Series (Figure 2) 

Conducted eight hours ofter 200 mg. of enteric 
coated prantal (four repetabs). This type of more 
efficient motility curtailment was encountered 


X-Ray Series (Figure 3) 


Conducted one hour after 100 mg. of prantal in- 


' i E 
X-Ray Series (Figure 4) 


onducted in a hypermobile postsubtotal gastrec- 
tomy patient suffering “dumping syndrome” given 
1 tal, 100 mg. orally, one hour before the study. 








hibitor. Instances of impressive influence 
by each anticholinergic can be presented 
but such inhibition is not constant with any 
one of these drugs; our experience with 
prantal and banthine indicates their rela- 
tively consistent and comparable motility 
inhibition. 

Continued clinical evaluation will estab- 
lish the value of these and other prepara- 
tions in the management of the gastrointes- 
tinal hypermotilities. 





tonicity. Though barium gravitated from the stom- 
ach it moved into a relatively atonic dilated du- 
odenum. The atonicity of the proximal small 
bowel persisted as evidence of anticholinergic ac- 
tivity though the stomach had emptied. At about 
the fifth hour the drug influence subsided and 
barium moved on in a normal pattern thereafter. 








with this preparation. Enteric absorption is hy- 
pothesized as more efficient and similar response 
was present following intraduodenal administra 
tion. 





tramuscularly. The influence is constantly more 
dramatic and prolonged. 





This series was done to illustrate that influence 
on the pylorus is not involved and that “dumping” 


is eliminated. 
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ey 


X-Ray Series (Figure 5) gastric motility than prantal but had less influ 













Conducted one hour after oral administration ence on barium movement through the proxima 
100 mg. of banthine. This series, typical of the ; a 
. = ae —" a small bowel and its entire influence was exhauste 
banthine studies indicates the comparable effi- ' y ie h } 
, , ; : on the average in the fourth hour as contraste 
ciency of banthine and prantal. Banthine seemed 9 age in the fourth hour as contrast 


to exert more constant and marked inhibition of | With more prolonged action by prantal. 


»% 


; 
X-Ray Series (Figure 6) comparable to prantal. Side effects with the dos 


Conducted an hour after intramuscular adminis- of banthine, however, were significant. 
tration of 100 mg. of banthine. The influence is 















5% ee 
* 





: ¥ 


X-Ray Series (Figure 7) to 2.0 mg. intramuscularly. The effect was more 


Conducted an hour after intramuscular admin- | uniformly prolonged than with other anticholiner- 
istration of 2.0 mg. of U0382. This anticholiner- | gics. U0382 in this relatively large dose caused 


gic’s influence orally in a dose of 15 mg. was equal | pronounced dysuria. 





X-Ray Series (Figure 8) have efficient motility influence though variable 
Conducted an hour after intramuscular adminis- | duration. Side effects were infrequent. 
tration of 30 mg. of Se 3171. Se 3171 seemed to 








of be ‘ oe ‘2 

X-Ray Series (Figure 9) oral dosage. Side effects were minimal. Duratio: 
When administered intramuscularly in a 50 mg. | of action exceeded six hours. 

dose, 1575 was more effective than the comparable 
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THERAPEUTIC ADVANCES IN 

GASTROENTEROLOGY 

II. (A) THE ANTIBIOTICS 

(!) CORTICOTROPIN AND CORTISONE 

GORDON McHARDY, M. D. 

JOHN E. BECHTOLD, M. D. 
DONOVAN C. BROWNE, M. D. 

NEW ORLEANS 

Indications for the various antibiotics are 
readily accepted. Abuse in usage is not 
unusual. Reiman estimated 1948 penicillin 
production to be 62 tons; could a sound clin- 
ical indication have existed for the use of a 
reasonable portion thereof? Recognition of 
therapeutic limitation, antagonism, syner- 
vism, and specific side effects unfortunately 
has not been adequately emphasized. 

As the ever increasing development of 
antibiotics progresses, the great variation in 

heir respective antimicrobial, antiprotozoal 
and antiviral action must be known in their 
herapeutic application in order to prevent 
utter waste, and at times, harm. 

Certain antibiotic side effects often pro- 
duce gastroenterologic patients. Stomatitis 
occurs With variations from simple cheilitis, 
with tongue and gum redness, to a severe 
membranous stomatitis involving the 
pharynx, larynx, and proximal esophagus. 
This was formerly considered an antibiotic 
induced avitaminosis but it appears to be a 
specific reaction, either a mucocutaneous 
sensitivity or possibly a moniliasis. The 
management varies: antihistaminics and 
corticotropic hormones in the sensitivity re- 
action, and lecal antifungal applications 
such as gentian violet and dilute potassiun 
iodide solutions for the definite fungal in- 
volvement. Fatal esophagogastritis com- 
plicating aureomycin therapy has been re- 
ported. We have observed instances of se- 
vere stomatitis with associated dysphagia 
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and substernal pain in two instances of 
penicillin sensitivity, and too, one of aureo- 
mycin reaction. Diarrheal episodes have 
been annoying and in some instances severe- 
ly disabling. These are commonly encoun- 
tered with the wide antibacterial spectrum 
group (aureomycin, terramycin, chloromy- 
cin, neomycin), and are relatively rare with 
the others. In many instance, they are mild 
and herein they are suspected of merely al- 
tering the flora. When severe protracted 
diarrhea occurs a moniliasis fungal over- 
growth or a resistant staphylococcal pre- 
dominance may be causal. In any case, a 
respect for the disabling side effect is indi- 
cated. Weight loss and extreme asthenia 
are also bothersome antibiotic occurrences. 

Beyond these side effects we are admon- 
ished that drug-fast infections are being 
created, that synergism or antagonism may 
exist when two or more antibiotics are used 
together. Synergistic drug combinations 
may overcome some instances of drug re- 
sistant infection. Synergism, antagonism 
and indifference existing between antibi- 
otics is determinable only by extensive 
laboratory study. 

We have tabulated (Table 1) our concept 
of the position of the various antibiotics in 
gastroenterology. 





anTipong OEFINITE PROBABAE 
renin “ 








Obviously, our experience has been 
primarily limited to antibiotics in general 
usage. We have had no experience with 
yacitracin, polymixin B or with the in- 
numerable newer antimicrobial agents other 
than an occasional single unusual experi- 
ence from which little was derived. In 
most instances, we have found the anti- 
biotic primarily supplemental to other meas- 
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ures, and therefore, feel it necessary to com- 
ment further on our tabulation. 

Amebiasis: Only terramycin and fuma- 
gillin have an established position in intesti- 
nal amebiasis; terramycin by virtue of wide 
antibacterial spectrum, fumagillin by direct 
amebacidal action. Perhaps even they 
should be used to complement each other or 
another amebacidal agent. In our experi- 
ence fumagillin in a regime of 60 mg. daily 
for ten days is proving efficient. Results 
with the other antibiotics have been most 
inconsistent. We are studying a series com- 
bining neomycin and fumagillin. If sec- 
ondary infection is a significant complica- 
tion to amebiasis, specific indication for a 
wide spectrum antibacterial antibiotic ex- 
ists. In amebic hepatitis no antibiotic ap- 
proaches the efficiency of chloroquin. 

Biliary Tract Diseases: When infection 
is superimposed and there is no obstruction 
to the antibiotic reaching the site through 
the bile there is a fairly specific indication 
for the wide spectrum group, especially 
aureomycin, terramycin, and neomycin. The 
indication is greater in postcholecystectomy 
syndrome, delayed surgery in acute cho- 
lecystitis, and in the complications to cho- 
lecystic disease and cholangitis. 

Hepatitis: There has been no satisfac- 
tory clinical proof that antibiotics have spe- 
cific or supplemental action. There is a 
suggestion that aureomycin, chloromycin 
and terramycin may be injurious, produc- 
ing fatty infiltration. However, the pa- 
tient’s susceptibility to intercurrent infec- 
tion may have concurrent 
antibiotic indication. 

As vet no antibiotic has 
superior to the sulfonamides al- 
though there seems to be promise for chlo- 
romycin, aureomycin, terramycin and neo- 
mycin. In shigellosis and probably in sal- 
monellosis and the paratyphoid fevers the 
indication and typhoid probably 
falls into the same category. In recent vears 


diseases as the 


Dysentery: 
proven 


arises, 


in our vicinity most such cases have been 
so mild, spontaneously responsive and sul- 
fonamide responsive that no further ther- 
apy was justified. 

Oral Infections: We are impressed with 
the superiority of penicillin over other anti- 
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biotics in buccal infections. In Vincent’ 
infections, presurgical and post-surgic: 
management has been possible with on! 
occasional need for adjunctive streptom) 
cin. 

Prophylavis in Intestinal Surgery: Bows 
sterilization before surgery has proven on: 
of the most important antibiotic indications 
At present either terramycin or neomyci 
is the drug of choice, since aureomycin s 
frequently is productive of significant diar 
rhea, and chloromycin is stigmatized. Pre- 
operative and postoperative administratio 
of either antibiotic minimizes the dangers 
of resection. At present we have neomycin 
under study with a rapid preparation pro- 
gram of 0.5 mg. every hour for four doses, 
then 0.5 mg. every four hours for six doses. 
A seventy-two hour preoperative is ade- 
quate. Complicated postoperatives may ex- 
ert indications for combined antibiotics and 
especially for intravenous administration. 

Gastrointestinal Perforation: Peritonitis 
resulting from viscus leakage requires some 
thought as to the most specific antibiotic, 
availability for parenteral administration 
and the possibility of synergistic influence 
by combination. Penicillin and streptomy- 
cin, apparently complementing each other, 
have enjoyed popularity; this is definitely 
so in upper gastrointestinal perforations. 
Aureomycin, terramycin, and possibly, neo- 
mycin are elected superior in bowel perfora- 
tion. Aureomycin is efficient but intra- 
venous administration is often complicated 
by a severe chemical phlebitis. Terramycin 
intravenously is better tolerated and is prob- 
ably the antibiotic of choice. Neomycin may 
be equally effective when only oral admin- 
istration is required. 

Ulcerative Colitis: The indication here 
is purely for control of secondary infection 
in the hope of inducing remission. There 
can be no contention for specificity. 

Tuberculosis: Responds in a definitely 
ameliorative fashion and eliminates the 
need for operative intervention in all but 
the rare obstructive instances. Whether 
isonicotinic acid therapy will replace strep- 
tomycin in this respect awaits evaluation. 

Syphilis: Although luetic involvement of 
the gastrointestinal tract is now a rarit 
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ould it be encountered, penicillin has 
vecificity. 
Discussion: Despite early enthusiastic 

ports, aureomycin may be contraindicated 
recause of diarrhea accentuation. Obviously 
the gastroenterologist has fairly wide appli- 
cability for antibiotics. Of the newer anti- 

otics fumagillin with direct amebacidal 
action and possible other antiparasitic in- 

lence is most promising. Neomycin may 
prove comparable to terramycin. 

Therapeutic abuse is frequent. Of 25 
cases of chronic diarrhea reviewed, all hac 
had two or more antibiotics for an average 
of twenty days withcut definitive study. 
Penicillin has been used, with poor ration- 
ale, for peptic ulcer. All of the antibiotics 
are often used in large dose schedule for 
pancreatitis with questionable value, in re- 
gional enteritis, and functional secretory 
and motor disturbances with harmful if any 
influence. The abuse, however, does not 
detract from the great contributions in peri- 
tonitis, tuberculosis, surgical preparation 
and amebiasis. 

CORTICOTROPIN CACTIL, AND CORTISONE 

Neither corticotropin nor cortisone has 
curative potentiality. Neither bactericidal 
nor virucidal action can be claimed. These 
hormones by cellular protective action, 
coupled with diminution in tissue reaction, 
apparently afford opportunity for cellular 
recovery. The metabolic influences (side 
effects) of disturbed carbohydrate utiliza- 
tion. electrolyte derangement, disordered 
mental states, androgenic action and Cush- 
ing’s syndrome restrict indiscriminate us- 
age. Enzymatic action increasing pepsin 
and trypsin secretion creates a contraindi- 
cation in peptic ulcer patients; perhaps 
diminution in lysozyme production is con- 
ducive to healing in ulcerative colitis. 

In gastroenterology, administration of 
these hormones may be mandatory in severe 
systemic infections not responding ade- 
quately to chemotherapy. They are of ap- 
preciable value in nontropical sprue, re- 
gional enteritis and the acute phase of 
chronic ulcerative colitis. They are possibly 
indicated in anorexia nervosa. hypogly- 
cemie states, acute and chronic hepatic dis- 


ease, sclerodermal gastrointestinal involve- 
ment and acute drug sensitivities with di- 
gestive tract manifestation. (Table 1). 
Administrative modes, contraindications 
and precautions apply without variation in 
gastrointesinal therapy. (Table 2). Our 
personal experience dictates a preference 
for intravenous ACTH in the hospitalized 
patient; the daily requirement by slow 
(eight hour) drip of 20 to 30 mg. consti- 
tutes the equivalent of 100 to 300 mg. given 
intramuscularly. The intramuscular gel 
may be as effective a substitute, however. 
Parenteral cortisone, however, hardly com- 
pensates in its slightly prolonged action for 
the expense and inconvenience unless the 
oral route is not feasible. Contraindications 
include acute bleeding tendencies and psy- 
choses, peptic ulcer, hypertension, (ACTH), 
congestive failure, lues, tuberculosis, azo- 
temic stages of glomerulonephritis and sen- 
sitivity (pork corticotropin). The usual 
precautions: restricted sodium and fluid 
intake, potassium administration (except 
in renal impairment), insulin if hypergly- 
cemic, a high protein diet and thyroid ex- 
tract, if indicated, are observed. Laboratory 
control is necessary in large dose schedule 
TABLE 2 
GASTROINTESTINAL INDICATIONS for ACTH 
and/or CORTISONE 


DEFINITE 
GASTROINTESTINAL 


DEFINITE PROBABLE POSSIBLE DOUBTFUL | CONTRAINDICATIONS 
ROME ACERAT'VE COLTS «OPERATIVE Rise GEMERALZED PERITONT!S SQLEPOOERMA PEPTIC ULCE® 
(PURATING PHASE Evanston 
ON TRORCAL SPRUE AWTE ORUG FEDONAL ENTERITIS HEPATIC OISEASE | CERTAN ELECTPULY” 
SENSITIVITY a HEPATITIS LANCE 
& CRRMOSS 


| 
HYPOGLYCEMIC STATES ANOREXIA NERVOSA MESENTERIC =| ASSOGATED PSY ROMS 
(QEPRE SSiVE 


TYPHOID FEVER WPPLE'S LIPODYSTROPHY 


PENETRATING LESONS 
(SEVERE, FULABN AT eG) 


HODGKIN'S OISEASE | 


PANCREATITIS TUBERCLE 
(CYSTC F@Rows) 


SENESCENCE 


TABLE 
GASTROINTESTINAL COMPLICATIONS to CTH 
and/or CORTISONE THERAPY 








t PEPTIC ULCERATION MECHANISM OF ACTION 


A EPIGASTRIC DISCOMFORT— 5% L INCREASE IN GASTRIC PEPSIN—TS% 
B ULCER RECURRENCE— 25% 2. INCREASE IN UROPEPSIN— 100% 
CG UNSUSPECTED HEMORRHAGE 3 INCREASE IN GASTRIC ACIDITY 
0 CONCEALED PERFORATION 4 PROTEIN CATABOLISM WITH IMPAIRED 
IL HEPATITIS and CIRRHOSIS Tent tee 
A ASCITES— 19% 
B INTRA-ABDOMINAL HEMORRHAGE, PORTAL VEIN THROMBOSIS, ESOPHAGEAL HE Wor? AcE 


C. MAY INDUCE FATTY LIVER CHANGES 


i =OTHER COMPLICATIONS 
A FAILURE OF INTESTINAL ANASTOMOSIS 
6 BOWEL HEMORRHAGE 
C ILEUS AND CONSTIPATION DUE TO HYPOKALEMIA 
0 ABDOMINAL CRAMPS DUE TO PITRESSIN CONTAMINATION IN ACTH 
— FLATULENCE FROM ORAL CORTISONE 
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with prolonged administration but is rarely 
required in short term therapy (seven to 
ten days). 


A. Severe Systemic Infectious Processes: 
Peritonitis—Boling and asso- 
coates stressing the combined use of ACTH 
and chemotherapy (antibiotics) in a limited 
control study conclude diminution in tox- 
icity, local and systemic, abbreviated con- 
valescence, and the concept of probable re- 
duction in mortality. 
this 


Generalized 


We have not appreci- 
for the these 
hormones and would only consider it as an 


ated indication use of 
adjunct should response be not forthcom- 
There have been 
reports favoring cortisone as adjunctive to 
chemotherapy in typhoid with the 
claim of more rapid response than in the 


ing from chemotherapy. 
fever 


control series on chemothérapy alone. While 
we have had no personal! experiences in such 
therapeutic trial, our observations in the 
past have indicated a variability in the 
verity and response to typhoid. Because 
the typhoid ulceration is often high in the 
small bowel and is prone to perforate, we 
would tend to the 
steroid therapy unless 


Se- 


enthusiasm for 
the response to 


chemotherapy was disappointing. 


Enteritis: Refractory to 
most therapy and characterized by spon- 


resist 


PR. Regional 


taneous remission and exacerbation regional 
enteritis has rendered therapeutic evalua- 
tion difficult. The “striking amelioration” 
of early reports has mellowed to comments 
on nutritional improvement, euphoria and 
febrile Our study of 4 
ACTH indicated no change 
whatever in 3 and a transient subsidence in 
obstructive phenomena in the single patient 
benefitted. Though many reports are fa- 
vorable, none report radiologic change from 
the pretreatment pattern. We observed 2 
patients given cortisone during a quiescent 
phase of regional enteritis for concomitant 
severe rheumatoid arthritis. There was no 
alteration in the status of the enteric in- 
volvement in 1, and a severe exacerbation 
clinically and radiologically in the second 


response. severe 


cases given 


case after being on cortisone sixteen days. 
The activity of the enteric manifestations 
in this patient did not subside during four 
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additional weeks on cortisone or after a te) 
day trial on ACTH. After nine weeks this 
bout apparently ran its natural course an 
has now been in a remission for eightee 
months. 

It is our feeling that the election to us¢ 
ACTH or cortisone in this disease entit 
may be rationalized in that our present 
therapy is purely empirical and often inade 
quate. It apparently is truly indicated i 
the critically ill person when an ameliora 
tive period is sought in preoperative prepa 
ration and in resistant to th: 
usual methods of treatment in the hope « 
achieving a remission. 


instances 


We should remai 
aware of the observation of Brown and hi 
associates that ‘“‘ACTH is not consistent it 
its effects although it is curious that case 
of recurrence after operation have ha 
more benefit than unoperated cases!” 


Mention of 

symptomatic nontropical sprue response to 
cortisone without confirmatory alteration 
in fat absorption by Kinseil has been more 
emphatically endorsed by Taylor and his 
associates. On the postulation that sprue 
resembles adrenal cortical insufficiency 
(asthma, hypotension, pigmentation, flat 
glucose tolerance curve, decreased 17-keto- 
steroid and excretion and 
steatorrhea), and that deficient phosphory- 
lation accounting for deficient fat absorp- 
tion may be adrenal in origin, a trial on cor- 
tisone was justified. 


C. Nontropical Sprue: 


corticosteroid 


In a 6 case study, 
Taylor and his associates are enthusiastic 
over the clinical response; in 2 cases they 
demonstrated more efficient intestinal ab- 
sorption. Concluding efficiency of corti- 
sone therapy in exacerbation, they conserva- 
tively reserve opinion on long-term manage- 
ment. 


D. Chronic Ulcerative Colitis: Controlled 
studies by competent and conservative 
clinicians have permitted enthusiastic con- 
clusions of achievement of rapid and im- 
pressive remissions in the acute phases of 
this disease. Welcoming any aid in this 
entity so etiologically obscure, there has 
been too uninhibited an application of these 
agents to all stages of the disease. There 
should be closer adherence to Bargen’s dic- 








McHarpy, BECHTOLD, BROWNE—Therapeutic Advances 151 


tates that they be restricted to the acute ful- 
minating phase of the disease in which an 
adjunctive stimulus is needed to carry the 
patient through a critical period. Even then 
it should be employed with full cognizance 
of the potentiality of masked perforation 
and of serious emotional disturbance. There 
does not seem justification for prolonged 
therapy advocated by many since there is no 
measurable evidence of specific efficiency 
in this respect. Our experience with the ap- 
plication of these hormones to the manage- 
ment of ulcerative colitis has not been im- 
pressive. Control study was impractical, 
the disease being too variable. All cases 
received concomitant chemotherapy. Using 
ACTH and cortisone only in the acute ful- 
minating phases of the disease we observed 
consistently appetite stimulation and ame- 
lioration of diarrhea. Euphoria and febrile 
response was variable. Of 14 cases re- 
viewed, progression of the disease process 
occurred in 6 patients; continuous massive 
hemorrhage and pseudopolypoid hyperpla- 
sia: was manifest in 3 of these, perforation 
in 1, and fistula formation in 1. Eight pa- 
tients of the 14 showed a satisfactory re- 
mission after a bed rest period averaging 
eighty-four days; this is not comparatively 
impressive. When one further studies the 
6 complete failures, there is encountered a 
masked perforation with generalized peri- 
tonitis, and 2 ileostomies. The remaining 3 
cases finally responded to a “sanitorium re- 
gime” but 2 have had recurrence of moder- 
ate severity. Of the 8 patients who may be 
looked upon favorably, 4 have remained 
quiescent, 2 have had mild exacerbations, 1 
has had a single severe recurrent illness. 
Kirsner and Palmer, in their usual con- 
servatism, indicate frequency of striking 
remissions, similar clinical improvement, 
though less prompt, without corticotropin, 
frequency of relapses though less severe. 
Perhaps were we not skeptics we would con- 
cur fully instead of restricting our endorse- 
ment to justifying a brief trial adjunctively, 
in the acute crisis of fulminating ulcerative 
colitis. At present, we cannot justify pro- 
longed large dose therapy as suggested by 
Rosenberg and his associates. We have 


had the opportunity of reviewing some cases 
so managed with extensive interesting 
metabolic studies on individuals who have 
become dull and moon-faced but still have 
active ulcerative colitis. 

E. Anorexia Nervosa: Adjunctive to psy- 
chotherapy Thorn and his associates report, 
in a restricted observation, ACTH to have 
been an impressive appetite stimulant. Kin- 
sell had a similar favorable response. A 
single observation by ourselves in a patient 
incorrectly diagnosed Whipple’s lipodys- 
trophy brought about an excellent response 
which has been sustained for eleven months. 
There may be justification for such thera- 
peutic speculation. 


F. Acute and Chronic Hepatic Disease: 
It is conceivable that these agents may be 
indicated in severe hepatic disease where 
cellular protection is so avidly sought, nu- 
trition is so precarious, where the general 
status of a crisis often exists and where 
emotional depression is frequent. Glyco- 
genesis, readjustment of carbohydrate and 
protein metabolism and steroid mainten- 
ance of the body’s homeostatic mechanism 
seems to justify their use. However, liver 
function studies during cortisone therapy 
have not substantiated any apparent change 
of significance attributable to cortisone. 
Fluid retention, increased blood coagula- 
bility, and potentiality of portal vein throm- 
bosis mitigate precaution. Fatty infiltra- 
tion of the liver is experimentaly a concom- 
itant of steroid therapy. Thorn and his as- 
sociates sponsor favorable thought. Flink 
and Williams have indicated presumed 
therapeutic value. Hanger adds endorse- 
ment. Kinsell had no response; his two se- 
verely ill patients expired. Bongiovanni 
and Eisenminger have reported exsangui- 
nating esophageal hemorrhage in a hepatic 
patient with steroid therapy. 

We have reviewed the case studies in 
five instances of severe infectious hepatitis 
who received ACTH; 4 patients expired and 
at autopsy extensive hepatocellular destruc- 
tion was found apparently no different 
from that encountered in previous cases not 
treated with ACTH; 1 patient survived but 
has chronic hepatic disease with a sustained 
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abnormal liver profile during a six month 
follow-up. 

An unusual instance of hepatitis concom- 
itant with or resulting from infectious mon- 
onucleosis and subsequently complicated by 
severe chronic ulcerative colitis was man- 
aged with ACTH initially and later with 
cortisone. 
incomplete. 


Hepatic recovery was slow and 
Ulcerative colitis developed 

while on hormone therapy and subsequently 

progressed to require ileostomy. 

A single instance of postoperative ‘“‘he- 
pato-renal syndrome” expired. The addition 
of ACTH to the postoperative period cre- 
ated an electrolytic imbalance impossible to 
interpret and to combat. 

One of our former associates, (Dr. John 
McMahon), has reported an instance of he- 
patitis precipitated by myocrysine therapy 
for rheumatoid arthritis which the patient 
was receiving in conjunction with cortisone! 

We are hardly inclined to try the hor- 
mones in severe chronic hepatitis with as- 
cites wherein the control of electrolytes al- 
ready requires guidance. 


G. Sclerodermal Gastrointestinal Involve- 


ment: May be an indication for ACTH 
therapy. We have observed a patient in 
whom rheumatoid arthritis has indicated 


cortisone who has the radiologic findings 
suggestive of sclerodermal esophageal dis- 
ease. No response in the esophageal lesion 
was obvious. Lunseth and his associates 
report an instance of sudden change from a 
chronic course to an acute fulminating fatal 
illness during corticotropin therapy; we 
have had an identical experience. Steroid 
hormones seem to be contraindicated in the 
face of a limited adverse experience. 

H. Drug with Digestive 
Tract Manifestations: There is common 
agreement that ACTH and /or cortisone has 
been efficient in alleviating allergic mani- 
festations. In gastroenterology, the glos- 
sitis, membranous stomatitis, proctitis and 
enterocolitis, so frequently encountered 
after antibiotics, may be to some degree 
considered a drug sensitivity. Alteration 
in bacterial flora and replacement by molds 
and resistant forms of staphylococci seem 
accepted as the most likely explanation. The 


Sensitivities 
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less frequently occurring nonthrombocyto- 
penic purpura and the frequent urticaria 
and other chemotherapy induced sensitivi- 
ties are encountered in gastrointestinal 
practice. In 3 instances of refractory mem- 
branous stomatitis, the response to adjunc- 
tive cortisone was dramatic. There has 
been a satisfactory response in 2 purpuric 
cases and a reasonably frequent response 
in the urticarial lesions. We have not justi- 
fied the use of hormones in the diarrhea! 
states or in pruritis ani. 

Incidental: Plausibly the steroid hor- 
mones may be useful in Whipple’s lipodys- 
trophy, hypoglycemic phases (idiopathic 
and of chronic pancreatitis), gastrointesi- 
nal involvement of Hodgkin’s disease, and 
in mesenteric adenitis. No authoritative 
confirmation indicates proven value; we 
have had no personal success in such en- 
tities. 
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and pharmacologic information is already 
available in the literature''’ and therefore 
will not be reiterated here. 
MATERIALS AND METHODS 

The present series included 30 patients 
from the Charity Hospital, ranging in age 
from 27 to 67 years. Among them were 22 
Negro women, 3 Negro men, 3 white wom- 
en, and 1 white man. Most of the patients 
were first observed in the wards of the 
Charity Hospital, where clinical evaluation 
of the hypertension was made and a base- 
line level of the pressure was ob- 
served. When more experience had been 
gained in the use of the drugs, the studies 
were conducted entirely in the outpatient 
department. Only patients with severe hy- 
pertension or severe symptoms were in- 
cluded in this study. A variety of etiologic 
types was represented. Twenty-four were 
considered to have benign essential hyper- 
tension, 1 had chronic pyelonephritis, 2 had 
malignant hypertension, 1 had Kimmelsteil- 
Wilson syndrome, 1 had pre-eclampsia, and 
1 had Cushing’s syndrome. The blood pres- 
sure of the patients varied from 170 mm. 
to more than 300 mm. Hg. systolic and 100 
to 180 mm. Hg. diastolic. All but 2 pa- 
tients had moderate to severe symptoms re- 
lated to their disease. Several were in con- 
gestive heart failure when the study was 
initiated. The most common symptoms were 
headache, dizziness, visual difficulties, pal- 
pitation, and symptoms of congestive fail- 
ure. Most of the patients had been under 
observation in the outpatient department 
for several years and had received various 
forms of medical therapy for hypertension. 


blood 


The observations before and during ther- 
apy included, in addition to the other usual 
clinical studies, frequent urinalysis, blood 
urea nitrogen determinations, PSP excre- 
tion tests, Fishberg concentration tests, 
funduscopic examinations and, in selected 
vases, benzodiozane tests and pyelograms. 

Blood pressure determinations were made 
every four hours with the patient in the 
supine, sitting, and standing positions for 
several days prior to and during therapy in 
the case of the hospitalized patients. Later 
these patients and those studied only in the 
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clinic were followed in the outpatient de- 
partment at intervals ranging from two 
days to two weeks. Blood pressures wer‘ 
always recorded on clinic visits with the pa- 
tients in the supine and erect positions. 

Dosage Schedule.—Initially, the patients 
were given 250 mg. hexamethonium, orally, 
every six hours. If the blood pressure failed 
to decline or decreased only slightly and if 
toxic side effects did not occur within on« 
to three days, the dose was increased to 250 
mg. every four hours, then to 500 mg. ever) 
six hours, then to 500 mg. every four hours, 
thus increasing the total daily dosage grad- 
ually by decreasing the interval between 
doses or increasing directly the size of the 
dose. This was usually continued until the 
blood pressure reached a desirable level or 
until toxic manifestations developed. The 
maximal dosage reached 1750 meg. 
every four hours. Usually when the dosage 
of hexamethonium reached 750 to 1000 mg. 
every four hours without satisfactory blood 
pressure response, 1-hydrazinophthalazine 
was added in doses of 25 mg. every six 
hours. This was increased up to 100 mg. 
every four hours if necessary. This drug 
was not used alone, nor was hexamethonium 
used parenterally in this series. 

Since these patients were ambulatory, 
the blood pressure in the standing position 
was emploved as the guide of dosage level. 
The blood pressure reduced slowly, 
and, by increasing the dosage gradually, 
every effort was made to avoid serious pos- 
tural hypotension. No particular attempt 
was made to reduce the blood pressure to 
normal levels immediately, although this oc- 
curred in several instances. No placebo 
therapy was used in these studies. 


Was 


Was 


RESULTS 
Results of treatment with these antihyper- 
tensive agents were evaluated from the ef- 
fect on blood pressure, as well as other 
signs and symptoms, and from laboratory 
data. Table 1 summarizes the changes in 
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the blood pressure and Table 2 the symp- 
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tomatic response. The effect on blood pres- 
sure was considered good if the level re- 
turned to normal, fair if there was a defi- 
nite decline but not to normal, and a failure 
if there was little or no change. Adequate 
therapeutic trial was considered to have 
been achieved in a given patient if there 
was a satisfactory blood pressure response 
with the patient erect or if significant toxic 
side effects necessitated discontinuance of 
the drugs. If the drugs were not adminis- 
tered to this extent, the therapeutic trial 
was considered inadequate. 


Of the 30 patients, 6 (20 per cent) were 
classified as failures with the dosage em- 
ploved. However, in 4 of these the drug 
could have been administered in larger 
doses. In 3 (10 per cent) the blood pres- 
sure response was considered fair, and 
there was at least an initial good response 
in 21 (70 per cent) of the patients. In 6 of 
these 21 patients, the blood pressure re- 
turned to hypertensive levels and they were, 
therefore, finally classified as failures. 
Thus, in 6 (20 per cent) of the 30 patients 
there was definite failure to control blood 
pressure with dosage considered adequate in 
these studies. In addition, there were 6 
(20 per cent) other patients in whom blood 
pressure was not controlled but these did 
not receive “adequate” doses. Two of these 
patients had a good response initially. This 
tendency for the blood pressure to rise after 
an initial good response while the patient 
continued to receive the same or a larger 
dose of the drug occurred frequently. In all 
patients followed more than four months 
the blood pressure returned to hyperten- 
sive levels, although some maintained defi- 
nite symptomatic improvement. Thirteen 
patients had good symptomatic improve- 
ment and 6 exhibited moderate improve- 
ment (Table 2). There was no evidence of 
significant change in the symptomatic 
status in 6 patients. 


There was a striking difference in reac- 
tivity to hexamethonium among the pa- 
tients. In some patients a satisfactory fall 
in blood pressure was obtained with the 
initial 250 mg. dose. In one instance even 
this dose produced an excessive orthostatic 
hypotension, and the dose was consequently 
reduced to 125 mg. Dizziness and faintness 
were present to some degree in about half 
the patients but were not necessarily always 
due to the drugs. All patients with severe 
orthostatic hypotension had _ associated 
severe dizziness. Occasionally, dizziness 
Was prominent even when orthostatic hy- 
potension was not present. No unfavor- 
able rcnal or cardiac responses were noted 
in these patients. 

The “toxic” effects of hexamethonium 
were those due to orthostatic hypotension 
and constipation. The latter symptom was 
controlled easily with mild laxatives. The 
most distressing side effect from 1-hydra- 
zinophthalazine was headache. Rarely was 
it possible to increase the dose of this drug 
above 50 mg. every four hours without the 
occurrence of this symptom. 

It is not possible to present in detail re- 
sults of treatment of the 30 patients with 
these two drugs. Figures 1 and 2 summarize 
the response in 2 illustrative patients. Re- 
sponse to hexamethonium alone, the com- 
plementary action of 1-hydrazinophthala- 
zine, and the usual prompt return of the 
blood pressure to hypertensive levels when- 
ever the drugs were omitted are indicated 
in these figures. 

DISCUSSION 

Since two new drugs were being investi- 
gated, it was decided to begin their trial on 
patients who had failed to respond to other 
forms of medical antihypertensive therapy. 
Only patients with advanced disease were 
employed in this study, and for this rea- 
son the results cannot be interpreted to in- 
dicate the response to be expected in pa- 
tients with mild or early disease. It seems 
reasonable that the best results would oc- 
cur in the latter cases. Furthermore, the 
patients in this series did not receive addi- 
tional therapy which has been advocated for 
hypertension, such as low sodium diets or 
other drugs. It is our opinion that atten- 
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and pharmacologic information is already 
available in the literature''® and therefore 
will not be reiterated here. 


MATERIALS AND METHODS 


The present series included 30 patients 
from the Charity Hospital, ranging in age 
from 27 to 67 years. Among them were 22 
Negro women, 3 Negro men, 3 white wom- 
en, and 1 white man. Most of the patients 
were first in the wards of the 
Charity Hospital, where clinical evaluation 
of the hypertension was made and a base- 
line level of the blood pressure was 
served. When more experience had been 
gained in the use of the drugs, the studies 
were conducted entirely in the outpatient 
department. Only patients with severe hy- 
pertension or severe symptoms were in- 
cluded in this study. A variety of etiologic 
types was represented. Twenty-four were 
considered to have benign essential hyper- 
tension, 1 had chronic pyelonephritis, 2 had 
malignant hypertension, 1 had Kimmelsteil- 
Wilson syndrome, 1 had pre-eclampsia, and 
1 had Cushing’s syndrome. The blood pres- 
sure of the patients varied from 170 mm. 
to more than 300 mm. Hg. systolic and 100 
to 180 mm. Hg. diastolic. All but 2 pa- 
tients had moderate to severe symptoms re- 
lated to their disease. Several were in con- 
gestive heart failure when the study was 
initiated. The most common symptoms were 
headache, dizziness, visual difficulties, pal- 
pitation, and symptoms of congestive fail- 
ure. Most of the patients had been under 
observation in the outpatient department 
for several years and had received various 
forms of medical therapy for hypertension. 
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The observations before and during ther- 
apy included, in addition to the other usual 
clinical studies, frequent urinalysis, blood 
urea nitrogen determinations, PSP excre- 
tion Fishberg concentration tests, 
funduscopic examinations and, in selected 
cases, benzodiozane tests and pyelograms. 
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Blood pressure determinations were made 
every four hours with the patient in the 
supine, sitting, and standing positions for 
several days prior to and during therapy in 
the case of the hospitalized patients. Later 
these patients and those studied only in the 
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clinic were followed in the outpatient de- 
partment at intervals ranging from two 
days to two weeks. Blood pressures wer: 
always recorded on clinic visits with the pa- 
tients in the supine and erect positions. 

Dosage Schedule.—Initially, the patients 
were given 250 mg. hexamethonium, orally, 
every six hours. If the blood pressure failed 
to decline or decreased only slightly and if 
toxic side effects did not occur within ons 
to three days, the dose was increased to 250) 
mg. every four hours, then to 500 mg. ever, 
six hours, then to 500 mg. every four hours, 
thus increasing the total daily dosage grad- 
ually by decreasing the interval between 
doses or increasing directly the size of the 
dose. This was usually continued until the 
blood pressure reached a desirable level or 
until toxic manifestations developed. The 
maximal dosage reached 1750 mg. 
every four hours. Usually when the dosage 
of hexamethonium reached 750 to 1000 mg. 
every four hours without satisfactory blood 
pressure response, 1-hydrazinophthalazine 
was added in doses of 25 mg. every six 
hours. This was increased up to 100 mg. 
every four hours if necessary. This drug 
was not used alone, nor was hexamethonium 
used parenterally in this series. 

Since these patients were ambulatory, 
the blood pressure in the standing position 
was employed as the guide of dosage level. 
The blood pressure was reduced slowly, 
and, by increasing the dosage gradually, 
every effort was made to avoid serious pos- 
tural hypotension. No particular attempt 
was made to reduce the blood pressure to 
normal levels immediately, although this oc- 
curred in several instances. No placebo 
therapy was used in these studies. 


Was 


RESULTS 
Results of treatment with these antihyper- 
tensive agents were evaluated from the ef- 
fect on blood pressure, as well as other 
signs and symptoms, and from laboratory 
data. Table 1 summarizes the changes in 
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the blood pressure and Table 2 the symp- 
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tomatic response. The effect on blood pres- 
sure was considered good if the level re- 
turned to normal, fair if there was a defi- 
nite decline but not to normal, and a failure 
if there was little or no change. Adequate 
therapeutic trial was considered to have 
been achieved in a given patient if there 
was a satisfactory blood pressure response 
with the patient erect or if significant toxic 
side effects necessitated discontinuance of 
the drugs. If the drugs were not adminis- 
tered to this extent, the therapeutic trial 
was considered inadequate. 


Of the 30 patients, 6 (20 per cent) were 
classified as failures with the dosage em- 
ploved. However, in 4 of these the drug 
could have been administered in larger 
doses. In 3 (10 per cent) the blood pres- 
sure response was considered fair, and 
there was at least an initial good response 
in 21 (70 per cent) of the patients. In 6 of 
these 21 patients, the blood pressure re- 
turned to hypertensive levels and they were, 
therefore, finally classified as failures. 
Thus, in 6 (20 per cent) of the 30 patients 
there was definite failure to control blood 
pressure with dosage considered adequate in 
these studies. In addition, there were 6 
(20 per cent) other patients in whom blood 
pressure was not controlled but these did 
not receive “adequate” doses. Two of these 
patients had a good response initially. This 
tendency for the blood pressure to rise after 
an initial good response while the patient 
continued to receive the same or a larger 
dose of the drug occurred frequently. In all 
patients followed more than four months 
the blood pressure returned to hyperten- 
sive levels, although some maintained defi- 
nite symptomatic improvement. Thirteen 
patients had good symptomatic improve- 
ment and 6 exhibited moderate improve- 
ment (Table 2). There was no evidence of 
significant change in the symptomatic 
status in 6 patients. 


There was a striking difference in reac- 
tivity to hexamethonium among the pa- 
tients. In some patients a satisfactory fall 
in blood pressure was obtained with the 
initial 250 mg. dose. In one instance even 
this dose produced an excessive orthostatic 
hypotension, and the dose was consequently 
reduced to 125 mg. Dizziness and faintness 
were present to some degree in about half 
the patients but were not necessarily always 
due to the drugs. All patients with severe 
orthostatic hypotension had _ associated 
severe dizziness. Occasionally, dizziness 
was prominent even when orthostatic hy- 
potension was not present. No unftavor- 
able rcnal or cardiac responses were noted 
in these patients. 

The “toxic” effects of hexamethonium 
were those due to orthostatic hypotension 
and constipation. The latter symptom was 
controlled easily with mild laxatives. The 
most distressing side effect from 1-hydra- 
zinophthalazine was headache. Rarely was 
it possible to increase the dose of this drug 
above 50 mg. every four hours without the 
occurrence of this symptom. 

It is not possible to present in detail re- 
sults of treatment of the 30 patients with 
these two drugs. Figures 1 and 2 summarize 
the response in 2 illustrative patients. Re- 
sponse to hexamethonium alone, the com- 
plementary action of 1-hydrazinophthala- 
zine, and the usual prompt return of the 
blood pressure to hypertensive levels when- 
ever the drugs were omitted are indicated 
in these figures. 

DISCUSSION 

Since two new drugs were being investi- 
gated, it was decided to begin their trial on 
patients who had failed to respond to other 
forms of medical antihypertensive therapy. 
Only patients with advanced disease were 
employed in this study, and for this rea- 
son the results cannot be interpreted to in- 
dicate the response to be expected in pa- 
tients with mild or early disease. It seems 
reasonable that the best results would oc- 
cur in the latter cases. Furthermore, the 
patients in this series did not receive addi- 
tional therapy which has been advocated for 
hypertension, such as low sodium diets or 
other drugs. It is our opinion that atten- 
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BLOOD PRESSURE OF PATIENT WITH BENIGN 
ESSENTIAL HYPERTENSION DURING THERAPY 
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Figure 1. The blood pressure response of a 52 
year old colored male with known hypertension for 
eighteen years prior to therapy is shown in this 
figure. Representative blood pressure values dur- 
ing this period are shown on the left. On two oc- 
casions during therapy the patient omitted the 
drugs for short periods and in each instance a 
marked rise in blood pressure occurred. The points 
representing actual measurements of blood pressure 
are connected by solid lines, but the probable course 
of the pressure during the time medications were 
not taken is indicated by the dotted lines. 
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Figure 2. The blood pressure response of a 34 


year old colored female with known hypertension 
for two years prior to therapy is shown. Repre- 
sentative values of the blood pressure during these 
years are shown on the left. The blood urea ni- 
trogen rose to 30 shortly after hexamethonium was 
begun, but did not fall when therapy was dis- 
continued, and did not rise further even though 
therapy was re-instituted. Note that two episodes 
of pulmonary edema accompanied by elevation of 
the blood pressure occurred while hexamethonium 
was being administered and that the “escape” oc- 
curred despite continued medication. 


tion to psychic and physical factors, sodium 
intake, special dietary regimen and physical 
and mental relaxation should be employed 
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in association with these drugs for best re- 
sults. 

There were certain shortcomings in these 
studies which are worthy of note. In the 
outpatient department no attempt was 
made to record the blood pressure at a fixed 
interval after drug administration. This 
might explain some of the variations in 
blood pressure noted. Furthermore, though 
not a disadvantage from the therapeutic 
point of view, no attempt was made to re- 
cord blood pressure except on clinic visits. 
One of the major deficiencies in this pre- 
liminary study is the brief period of obser- 
vation. This is of special importance, since 
in all patients who were observed longer 
than four months there was a return of 
the blood pressure to hypertensive levels, 
even though the drugs were continued. It 
is, therefore, likely that many of the 15 pa- 
tients listed as still showing a good response 
may become “failures.” 

Dosage levels in this study were not max- 
imal, due primarily to the fact that optional 
dosage levels have not been established. 
Therefore, the classifications, “adequate” 
and “inadequate” treatment, are entirely 
arbitrary. Furthermore, the most desir- 
able criteria for determining dosage remain 
unknown and until these are established, 
the use of these drugs will suffer limita- 
tions. 

In these trials an attempt was made to 
reduce blood pressure to levels considered to 
be at the upper limits of normal with the 
patient in the erect position. In order to 
eliminate difficulties due to postural hypo- 
tension, we employed the standing, and not 
the supine, blood pressure as a guide. In 
some instances there was a return to normal 
pressure levels in both positions without 
the occurrence of postural hypotension. In 
others hypertension was maintained in the 
supine position, even though standing pres- 
sures were normal. It is possible that even 
the reduction of blood pressure during the 
ambulatory period alone is desirable, but 
this point requires validation. 

The relief of symptoms was a prominent 
result of these trials. Since placebo ther- 
apy was not employed, it is not possible to 
evaluate properly the role of the drugs in 
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symptomatic relief, although this tended to 
vary directly with the decline in blood pres- 
sure. However, in some instances in which 
blood pressure did not change symptoms 
abated. 

Since these two drugs apparently offer 
some promise in the management of dias- 
tolic arterial hypertension of varied etiol- 
ogy, it is believed that they should be given 
atrial. Because of the tendency of patients 
in this series to acquire a tolerance to the 
drug with return of blood pressure to hy- 
pertensive levels, it may be desirable to in- 
crease the dose to levels greater than those 
used in these studies. Furthermore, it is 
advisable to employ additional procedures 
in the treatment of hypertension, such as 
low sodium intake, mental and physical 
rest, reduction of overweight and other 
therapeutic procedures which have proved 
to have some value in the past. As used in 
these studies, these drugs failed satisfac- 
torily to control advanced diastolic arterial 
hypertension in a significant number of pa- 
tients. It would appear that they may have 
a greater promise in patients with earlier 
and less severe stages of the disease. Fin- 
ally, these drugs should be included in the 
therapeutic regimen after the generally ac- 
cepted procedures have been tried adequate- 
ly and found to be unsatisfactory. The 
drugs may prove to be of greatest value in 
the treatment of acute hypertensive syn- 
drome, except those due to pheochromocy- 
toma, in which case their use might be dan- 
gerous. 

SUMMARY 

Clinical trials of hexamethonium and of 
a combination of hexamethonium and 1-hy- 
drazinophthalazine have been made on a 
series of 30 patients with severe diastolic 
hypertension. The studies were carried out 
on the wards and in the outpatient depart- 
ment of a large general hospital. The pa- 
tients were followed for periods of one to 
seven months. 

In general, there was an initial fall of 
blood pressure, but the observation period 
has not been sufficiently long to indicate 
eventual benefit. In all patients followed 
for more than four months blood pressure 
has returned to hypertensive levels despite 
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continued therapy. However, in some cases 
this may have been due to inadequate ther- 
apy. In some instances the addition of 1- 
hydrazinophthalazine effected a fall in 
blood pressure when hexamethonium alone 
failed to do so. The former drug was not 
used alone in this study. Blood pressure 
reduction and symptomatic relief tended ta 
occur simultaneously, but in some instances 
symptomatic relief occurred without a 
change in blood pressure. It appears that 
these drugs will have at least a temporary 
place in the management of hypertension, 
but optimal dosage and criteria for selec- 
tion of patients are not yet entirely evident. 
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RECENT ADVANCES IN CANCER 
DIAGNOSIS* 


RUTH M. SHUSHAN, M. D. 
NEW ORLEANS 
Today, in our phase of medical history, 
cancer is still one of our paramount prob- 
lems. Today, while other methods of ther- 
apy are in the research stage, the surgeon 
and radiologist are clamoring, “Send us the 
early cases.” Today, when early surgery 
and radiation offer the only therapeutic ap- 


*Presented at meeting of the Orleans Parish 
Medical Society, October 13, 1952. 
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proaches, it behooves us to utilize every pos- 
sible diagnostic means to discover the early 
cases of cancer. It should not be necessary 
to pore through the fine print of obscure 
journals for new diagnostic measures. 
These should be shouted from the medical 
housetops, and the glad news received with 
open arms. But often in our preoccupation 
with other matters, we fail to recognize a 
nugget when we see it. 

The unreliability of the present serodiag- 
nostic methods is becoming an old story. 
Hill, Stowell, and Mulford' evaluated four 
serodiagnostic tests and found them all 
wanting. Excluding serodiagnosis, there 
are two recent diagnostic methods to report, 
one of which seems to hold definite promise. 

From the Sloan-Kittering Institute and 
Cornell Medical College comes a micro- 
fluorometric method? for the detection of 
cancer cells in smears of exfoliated cells. 
The principles involved in this study are as 
follows: 

“1. Cells obtained from secretions and 
spread on miscroscope slides are stained with a 
basic fluorochrome under conditions that favor se- 
lective combinations of the dye with chemical con- 
stituents that are located principally in the nucleus 
of the cell. Each cell when illuminated with long- 
wave ultraviolet radiation then acts as a self-lumi- 
nous body. 


tissue 


2. Cancer cells relative to normal cells derived 
from the anatomical 
such as the cervix uteri, combine with more fluoro- 
chrome and emit on the average per unit area 
twice the fluorescent light of normal cells. 


secretions of certain sites, 


3. The light energy derived from a tissue cell is 
converted by a photocell into electrical energy. 
This in turn is analyzed in terms of its ability to 
activate an electronic counting circuit that is set 
to respond to a certain voltage input and to register 
automatically thereby, the presence of certain types 
of cells, e. g., a cancer cell as differentiated from 
a normal cell.” 

This is an attempt to develop a quantita- 
tive, and ultimately an automatic method of 
screening of smears for the presence of 
cancer cells. If further studies prove suc- 
cessful, the human screener will be elimi- 
nated from the cytologic diagnostic method. 
This fluorometric procedure has the disad- 
vantage of utilizing costly electric appar- 
atus that few laboratories can afford. 

The second, and probably the more valu- 
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able recent advance in cancer diagnosis, in- 
volves the use of the gastric balloon, first 
described by Panico, Papanicolaou, and 
Cooper,* in 1950. Before the use of the bal- 
loon, about one third of gastric cancers 
could be diagnosed by cytologic smears from 
routine aspiration and washing using the 
Levin tube. It was thought that better di- 
agnostic material might be obtained by me- 
chanical irritation of the gastric mucosa. 
The apparatus consists of a double lumen 
tube, one side for aspiration and washing, 
the other for inflation of the balloon 
which is at the distal end of the tube. The 
original balloon was made of a condom, to 
whose external surface had been tied ap- 
proximately 250 pieces of braided silk. This 
has been recently simplified by covering the 
balloon with a net made of ladies’ silk hat 
veil. After the stomach has been aspirated 
and washed with Ringer’s solution, the bal- 
loon is inflated and pulled from the pylorus 
toward the cardia. The balloon is then de- 
flated and the performance repeated four or 
five times. After the apparatus is removed, 
the balloon is immediately immersed in a 
mixture of Ringers solution and 95 per cent 
alcohol, half of each. The balloon is shaken 
until all of the material has dropped from 
the net. The solution is then centrifuged 
and the sediment fixed and stained by the 
method of Papanicolaou. Results of the first 
150 cases of this study were reported by 
Cooper‘ at the June meeting of the Ameri- 
can Medical Association. In the first 150 
cases, the balloon method showed an over-all! 
accuracy of 98 per cent. The latest statis- 
tics on 200 cases from Cornell analytically 
show an accuracy of 97.5 per cent with a 
false negative error of 13 per cent. This 
means that in 38 cases in which cancer was 
present, the balloon failed to pick up 5 
cases. The case types in which the balloon 
fails to pick up malignant cells are scir- 
rhous carcinoma, lymphosarcoma, malig- 
nancy deep in the antrum where the balloon 
cannot reach, and cases in which the ma- 
lignancy is covered by a necrotic membrane. 
There were no false positives in Class V, 
and only 1 questionable false positive in 
Class IV. This case is still under observa- 
tion. 
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Panico,® in 1952, describes an “‘improved 
abrasive balloon’ for diagnosis of gastric 
cancer. His apparatus consists of a single 
lumen tube and a balloon with small pieces 
of foamed latex rubber glued to the external 
surface. This balloon must be discarded 
after every case. The labor involved in the 
manufacture of such a balloon before it be- 
comes commercially available is exorbi- 
tant. This method also has the disadvan- 
tage of having no provisions for disposing 
of gastric contents and mucus, which can 
be most annoying in the preparation of 
specimens. Only time and experience will 
tell whether or not Panico’s “improved bal- 
roon” is an improvement. 

The author and Dr. Morris Shushan 
are at present running a series using the 
double lumen balloon with silk netting. Al- 
though the series is very small at this point, 
the results have been both interesting and 
encouraging. 

Ochsner and Blalock,® in a recent paper 
on carcinoma of the stomach, deplored how 
few cases coming to surgery were resect- 
able. They have advocated surgery on the 
basis of gastric symptoms only, especially 
in a man who has had no gastric symptoms 
previously. “It is our firm belief that if 


we are to improve the results obtained in 
the treatment of gastric cancer, we must 
treat the lesion before it can be diagnosed 
according to our present clinical methods.” 
If the abrasive balloon can continue to pick 
up such a high percentage of positives in 
early cases, this diagnostic aid should be a 
considerable boon to the surgeon. 

In conclusion let me say that alertness 
for new diagnostic methods and the utili- 
zation of these methods are imperative if 
we are to aid in improving the present un- 
fortunate survival rates. 
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PLASMA AND ANTITHROMBIN DE- 
TERMINATIONS IN ACUTE AND 
CHRONIC PANCREATITIS 
Acute pancreatitis, as most experienced 
clinicians will admit does not follow a con- 
sistent symptom 


pattern. It presents a 


Acute The 
amtithrombin titer as an aid in diagnosis and prog- 
nosis, New York State J. Med. 52:2239, (Sept. 15) 
1952. 

Bockus, H. L., Bogoch, A., and Roth, J. L. A.: 
Acute pancreatitis: Diagnosis and treatment, 
South. M. J., 46:388, (April) 1953. 


Innerfield, Irving: pancreatitis: 


Editorial 


variable symptom complex. It is rarely 
possible to make a diagnosis of acute pan- 
creatitis solely by bedside examination. Its 
recognition has become more frequent in re- 
cent years as the result of the determina- 
tions of serum enzymes and lipase. 

In several recent articles, Innerfield and 
associates have reported determinations of 
the antithrombin titer as an aid in diagno- 
sis and prognosis. While investigating ex- 
perimentally trypsin-induced alterations in 
antithrombin levels in dogs, a syndrome 
containing many features of 


acute pan- 


creatitis Was produced. In association with 


this, a remarkable and consistently demon- 
strable rise in antithrombin titer was found. 


Subsequently, antithrombin levels wer 


studied in proven clinical cases of acute 


pancreatitis, in patients with various dis- 
eases, with diagnoses of 


acute abdomen, 


and in controls. These antithrombin level! 


determinations were made in a series of 


659 patients. In 150 normal controls there 


were no elevations in the antithrombin 


titer. Three of 150 ambulatory patients, 


suffering from various diseases, yielded 
distinct elevations in the antithrombin titer 
(2 per cent). In 97.3 per cent of the third 
group of 304 patients, diagnosed “acute 
surgical abdomen,” the antithrombin titers 
were entirely normal. In 50 of 55 patients 
(90 per cent) with acute pancreatitis an 
elevated and strongly positive result was 
obtained. The elevated antithrombin titer 
was determined at intervals varying from 
three hours to two weeks following the on- 
set of symptoms of acute pancreatitis. In- 
nerfield noted the remarkable correlation 


between the actual clinical course of the 
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disease and the antithrombin titer. A fall 
in the antithrombin titer could be corre- 
lated with the degree of clinical improve- 
ment. The data indicate that antithrom- 
bin determinations provide valuable aid in 
establishing the diagnosis, clinical evalua- 
tion, and prognostic index. 

The value of antithrombin determina- 
tions is further increased by its use for any 
stage of the disease. The serum amylase is 
most dependable in the first twenty-four 
hours. The serum lipase probably is most 
dependable in the first three days. In addi- 
tion, it is worthy of note that the anti- 
thrombin determination can be performed 
after refrigeration of the plasma. The re- 
agents are simple and stable and highly 
specific for acute pancreatitis. In contrast, 
the serum amylase determination must be 
performed shortly after the serum is ob- 
tained; the reagents are unstable and the 
test may be positive in intestinal obstruc- 
tion, renal disturbance, uremia, peritonitis 
and parotitis. 

Bockus, Bogoch and Roth report that oc- 
casionally in patients in whom there is no 
clinical evidence of pancreatic disease, one 
may obtain elevations in serum amylase or 
lipase within the range of values obtained 
in primary acute pancreatitis, if the blood 
is drawn within five hours after injection 
of morphine. Furthermore, slight increases 
in enzyme concentration may persist as long 
as twenty-four hours. This consideration 
complicates the interpretation of the results 
of serum amylase and lipase determinations 
in patients who have received an injection 
of an opiate. False positives for antithrom- 
bin determinations have not been reported 
after injection of an opiate. 


The use of antithrombin determinations 
is also suggested by Innerfield for the diag- 
nosis of chronic relapsing pancreatitis. In 
this condition, diagnosis is obscure between 
attacks. It is prone to be confused with 
primary gastrointestinal or gallbladder dis- 
turbances. Innerfield suggests the injection 
of 1 cc. of 1:2,000 prostigmin, subcutane- 
ously, followed by the determination of the 
antithrombin titer in the plasma one hour 
later. This postinjection antithrombin titer 
is compared with that of a fasting control 
sample obtained prior to the injection of 
prostigmin. Innerfield regards the pro- 
nounced rise following prostigmin as prima 
facie evidence of intrinsic pancreatic in- 
flammatory disturbance. 

The antithrombin test has been reported 
as being of value in traumatic pancreatitis, 
chemical pancreatitis, and pancreatitis sec- 
ondary to various other conditions in the up- 
per abdomen, and inflammatory processes 
such as may develop within the pancreas 
by extension or trauma. The mechanism for 
the development of abnormal antithrombin 
titer has been a subject for speculation and 
it was suggested in the discussion of the 
paper that trypsin in the blood or tissue 
apparently produces a breakdown of tissue 
protein, which in turn stimulates the pro- 
duction of antithrombin. Innerfield sug- 
gests that the shocklike manifestations of 
acute pancreatitis may be anaphylactoid in 
nature, in which the antigen is trypsin and 
the antibody is antithrombin. As in many 
diseases in which the symptom complex 
may be equivocal, the first prerequisite to 
diagnosis of acute pancreatitis is awareness 
of the possibility that the condition may 
exist. By the addition of the antithrombin 
determinations to the amylase and lipase 
tests the clinician is provided with valuable 
assistance in differentiating the disorders 
of the upper abdomen. 
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ORGANIZATION SECTION 


The Executive Committee dedicates this section to the members of the Louisiana 
State Medical Society, feeling that a proper discussion of salient issues will contrib- 
ute to the understanding and fortification of our Society. 

An informed profession should be a wise one. 





DR. WILLIAM EDWARD BARKER, JR. 
President 
1952-1953 


A busy man is a competent man and dur- 
ing the past year the Louisiana State Medi- 
cal Society has had for its leader one of the 
most energetic and capable presidents in 
the history of the organization. His interest 
in all matters pertinent to Medicine, from 
the standpoint of the layman as well as the 
doctor, has been the motivating force in all 
of his endeavors. He has served well and it 
is felt that much has been accomplished dur- 
ing his tenure of office. 

Dr. Barker, son of Dr. William Edward 
and Olive Gassie Barker, was born in Pla- 
quemine, Louisiana, the town in which he 
has practiced Medicine since graduating 
from Tulane University School of Medicine 
in 1917 and subsequent to serving an intern- 
ship at Charity Hospital in New Orleans. 


Needless to say, in this community he is 
considered one of the outstanding citizens 
as a professional, civic and religious leader. 
He has served as examining physician of the 
Draft Board and chairman of Procurement 
and Assignment for his parish, has been 
president and secretary of both the Iber- 
ville Parish and Sixth District Medical So- 
cieties, a member of the Iberville Parish 
School Health Committee, the Louisiana 
Tuberculosis Commission, and chairman of 
the Louisiana State Board of Institutions; 
is a member of the Knights of Columbus, 
Sigma Nu, and Phi Beta Pi Fraternities, 
and former president and secretary of the 
Rotary Club; and Trustee of St. John’s 
Catholic Church. 

After serving his internship at Charity 
Hospital in New Orleans he was appointed 
a member of the visiting staff of the hospi- 
tal for 1919-20 and concurrently served 
with the surgical clinic at Touro Infirmary 
in New Orleans, taught physiology in the 
Dental School of Loyola University and was 
associated with the Child Welfare Associa- 
tion. During the first World War he served 
as Ist Lieutenant in the Medical Corps of 
the U. S. Army. 

He was a member of the Council of the 
State Society, representing the Sixth Con- 
gressional District from 1944 through 1950, 
is a Fellow of the American College of Sur- 
geons, Fellow of the International College 
of Surgeons, member of the American Medi- 
cal Association, Southern Medical Associa- 
tion, Southeastern Surgical Association and 
Surgical Association of Louisiana. 

The members of the Louisiana State Med- 
ical Society are indeed indebted to Dr. 
Barker for the loyal service rendered during 
past years and there can be assurance that 
such loyalty, interest and enthusiasm will 
be continued in striving to improve the 
health of this state and nation. 
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REPORT OF PRESIDENT 

During the past several years our efforts 
have been directed against Socialism and 
particularly the socialization of medicine. 
Even though the new administration seems 
friendly to our cause, we must nevertheless 
be on the alert to catch any back or side 
door approaches to the same end. Medical 
needs and the medical care of our people 
seem to have captured the public interest. 
The care of the sick, and particularly the 
indigent sick, appears to be the number one 
subject of conversation and planning today. 
There are many “do gooders” in no sense of 
the word socialistically inclined, who would, 
with the best intentions, support laws which 
we on the inside of Medicine know to be 
quite detrimental to our cause and unwit- 
tingly to theirs. This would eventually lead 
to possible socialization and the regimenta- 
tion of the practice of medicine. These 
people are motivated by high ideals and are 
usually those of high character or purpose. 
They are prompted by experiences either in 
their own families or those of friends in 
which someone was thought to have suf- 
fered or become invalided because sufficient 
medical care did not produce the desired re- 
sult. We, of Medicine, know in most cases 
that these unhappy results were in no sense 
due to lack of medical care or due to inade- 
quate medical service; they were caused by 
the inability of modern scientific medicine 
to work miracles and give them the desired 
remedy or cure. These good people are 
usually quite vocal and present their thesis 
in glowing terms which are absorbed by the 
masses who are ill or poorly informed on 
the true nature of disease processes. 

Organized medicine has a great role to 
play in this drama. Like Caesar’s wife, we 
should be beyond suspicion, but are we? 
Medicine during these changing times is on 
trial. From the beginning of recorded his- 
tory, the man of medicine, the physician, 
has always been held in high esteem. In 
savage tribes the medicine man commanded 
the fear, if not the respect, of the tribal 
chieftain as well as the tribesmen. With 
the dawn of true scientific medicine in the 
latter years of the nineteeth century, the 


doctor was the man of the community, 
friend, counsel and physician—the host who 
greeted our arrival into this world and the 
solicitous physician ministering to our every 
need during our final hours. Has the march 
of scientific progress dulled this shining 
example of Christian charity, and human 
affection? I am afraid it has. Unquestion- 
ably medical knowledge and scientific ad- 
vancement in the conquest of disease had 
made enormous strides during the past half 
century. People are cured of former deadly 
diseases by simple remedies in a short time 
and many erstwhile fatal diseases are pre- 
vented by prophylactic means. With the 
march of progress in scientific medicine, 
medical men have lost or neglected the Art 
of Medicine so important in maintaining 
our own high position in society and in com- 
forting the miseries and fears of our people. 

The Art of the Practice of Medicine, the 
intimate knowledge and insight into the 
particular problems and difficulties of 
friendly patients has suffered a severe set- 
back during this march of progress and 
might be considered one of the reasons why 
American Medicine finds itself in difficulty 
today. If we are to maintain the high posi- 
tion that civilizations in the past have ac- 
corded us, we must put our own house in 
order. There should be not the slightest 
taint of commercialism in our patient-doc- 
tor relations. There should be a renaissance 
in the Art of the Practice of Medicine, a re- 
birth of the doctor in the role of family 
counselor and confidant. The old family 
doctor’s heart in the body of the new scien- 
tifically trained physician—what a wonder- 
ful thought! The man of medicine of today 
with his excellent training and the wealth of 
remedies at his disposal to ameliorate the 
suffering and cure the ills of his patients 
coupled with the demeanor, sympathetic un- 
derstanding, solicitude and love for them 
as of old, could have the world at his feet. 
Achieve this amalgamation and the trials 
and tribulations that beset American Medi- 
cine today will dissolve into thin mist and 
quietly fade away. 

The present State Administration has 
been most cooperative with organized medi- 
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cine. Many of the complaints registered by 
members of the Society against the conduct 
of our state hospitals, and the methods of 
admission of patients have been remedied; 
other changes suggested by special commit- 
tees are being studied at this time and a 
solution satisfactory to us will be worked 
out. 

The perennial Chiropractic Bill again 
presented itself at the past session of the 
legislature. There seemed to be consider- 
able support from certain quarters but it 
was killed in committee as usual. This cult 
is gradually stepping up the intensity of its 
drive for recognition in Louisiana. It would 
be well for us to note this fact, in order that 
our opposition might be geared to meet the 
increasing intensity of their onslaughts. 
This is the fight of all members of Medicine 
and the legislative committee should receive 
the active, militant support of every one of 
us. Only with this active cooperation will 
we be able to crown our efforts with suc- 
cess. 

The Society has had many problems of 
varied sorts to deal with during the past 
year. Your officers and committeemen 
worked hard and long on most of them and 
hope that the solution is satisfactory to the 
majority. The good of the Society and or- 
ganized medicine the paramount 
thought which guided us through all these 
deliberations and actions. 


was 


Visits were made by the president to 
many sections of the state. Societies were 
visited. Due to conflicting dates and pre- 
vious engagements, quite a few invitations 
could not be accepted. A protracted illness 
curtailed activities for nearly two months. 
This was regrettable, but unavoidable. 

The LPS has consumed considerable time 
and effort. This has been a source of ap- 
prehension and worry for the past few 
years. It is thought at this time that a so- 
lution satisfactory to the Society has been 
found, and we hope that we will not have 
cause to regret the action at some future 
date. 

Other activities of the office have had to 
do with the national bodies associated with 
Medicine; Red Cross, Cancer Society, Polio, 
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Crippled Children and others. Our asso- 
ciation with these organizations continues 
on a quite cordial basis. The practical 
nurses’ educational program was studied at 
a meeting with its planning board. The 
program seems to be progressing nicely and 
happy medical relations are maintained. 

The AMA conventions in both Chicago 
and Denver were attended. Much valuable 
information was gathered and subsequently 
used in the conduct of the affairs of the 
state. Our delegates, Dr. J. Q. Graves and 
Dr. Val Fuchs, are well thought of in the 
national House of Delegates and were in- 
valuable in arranging conferences with the 
proper men of the AMA. 

The AMA Regional Conference on Phy- 
sician Placement Service was attended in 
Memphis. Many pertinent suggestions 
were presented in the interest of doctors 
seeking placement and communities seeking 
doctors. The importance of this activity as 
a prominent phase of Public Relations was 
stressed. 

It has been a pleasure to serve you as 
president during the past year. Many dif- 
ficult problems have been handled, and al- 
ways with the interest of the Society as a 
whole as the guiding principle. The co- 
operation of the committeemen and officers 
has been all that could be desired. I want 
to express my special thanks to our genial 
and efficient secretary, Dr. C. G. Cole, with- 
out whose help and advice the office of 
president would have been a heavy burden. 
Among others whose help and advice have 
been greatly appreciated are: Dr. P. H. 
Jones, Dr. A. V. Friedrichs, Dr. E. L. Leck- 
ert, Dr. Roy Harrison, Dr. E. L. Zander, Dr. 
George Wright, and Dr. Robyn Hardy. 
These men have been of immeasurable help. 
Please accept my sincere thanks. The effi- 
cient office force, and particularly Miss An- 
nie Mae Shoemaker, deserves special men- 
tion for the pleasant cooperative manner 
which makes office chores seem pleasant. 
This report would be incomplete if it did 
not acknowledge the words of wisdom that 
at odd times come over the telephone from 
that old sage, Dr. Tim Talbot, Secretary- 
Treasurer Emeritus. To all these men- 
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tioned, and the host of other silent workers 
for the common cause, thanks for your 
splendid cooperation and good will. 
RECOMMENDATIONS 
1. All Special Committees be continued. 
2. The time and place of meeting of the 
State Society be scheduled three years in 
advance. 


>. The name of the Grievance Committee 
be changed to comply with recommenda- 
tions of the American Medical Association. 

4. Nocorporation, affecting the moral or 
financial responsibility of our members be 
organized unless it be controlled, as is the 
State Journal, by the Society. 

William E. Barker, Jr., M. D., President 
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CALENDAR 
PARISH AND DISTRICT MEDICAL SOCIETY MEETINGS 


Society 


East Baton Rouge 
Morehouse 
Natchitoches 
Orleans 


Date Place 
Second Tuesday of every month 
Third Thursday of every month 
Second Tuesday of every month 
Second Monday of every month 


Baton Rouge 
Bastrop 


New Orleans 


Ouachita First Thursday of every month Monroe 
Rapides First Monday of every month Alexandria 
Sabine First Wednesday of every month 

Second District Third Thursday of every month 

Shreveport First Tuesday of every month Shreveport 
Vernon 






a | 


Dr. James Q. Graves and Miss Beverly Mitchell, nurse 


First Thursday of every month 
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LOUISIANA’S GUEST OF HONOR AT WORLD 
MEDICAL EVENT 

Dr. James Q. Graves, Monroe surgeon, confers 
office with Miss 
By designation of Governor Robert F. Kennon, he 
will represent Louisiana at the First Western 
Hemisphere Conference of the World Medical As- 
Richmond, Va., April 23-25, 1953. 
Along with physicians from 47 other states who are 
75 years old this year, Dr. Graves will be honored 
by leaders of the medical societies of the United 
States and Latin America. 


in his Beverly Mitchell, nurse. 


sociation in 


Medicine’s greatest advances will be commemo- 
rated by the conference. Dr. Graves names as the 
ten most important advances he has witnessed: 
identification of various disease germs, new im- 
munization techniques, aseptic surgery techniques, 
discovery of disease transmission by insects as in 
yellow faver and malaria, discovery and develop- 
ment of x-rays, blood and plasma transfusions, 
knowledge of vitamins, intravenous therapy, new 
chemotherapeutic drugs and improved anesthesia. 
In commenting on medical progress during the past 
50 to 75 years, Dr. Graves said: “With a good 
anesthesist, the judicial use of blood, a conserva- 
tive and well-trained surgeon may perform a 
miraculous operation. We can now spend from 
two to six hours or longer with safety in perform- 
ing a delicate and tedious operation, without en- 
dangering the life of our patient.” Conference 
costs are covered through a grant by A. H. Robins 
Co., Inc., pharmaceutical 
diamond anniversary. 


manufacturers on its 


ANNUAL MEETING OF THE AMERICAN 
THERAPEUTIC SOCIETY 


The Annual Meeting of the American Therapeu- 
tic Society will be held in the Hotel Biltmore in 
New York City on May 28-31, 1953. 

Outstanding in the program is a Symposium on 
Tobacco, followed by a round table discussion, with 
Dr. Arthur DeGraff of New York as moderator. 

In addition are two symposiums, “Recent Ad- 
vances in Medicine” by Dr. O. P. J. Falk, St. Louis, 
and “Recent Advances in Surgery” by Dr. W. 
Wayne Babcock, Philadelphia. 

One entire day will be devoted to new items in 
the therapeutic armamentarium. 
attend these scientific 


Guests are welcome to 


sessions. 


COURSE IN POSTGRADUATE GASTRO- 
ENTEROLOGY 
The National Gastroenterological Association an- 
nounces that its Fifth Annual Course in Post- 
graduate Gastroenterology will be given at the 
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Hotel Biltmore in Los Angeles, Calif. on 15, 16, 17 
October 1953. 

The Course will again be under the direction and 
co-chairmanship of Dr. Owen H. 
Professor of Surgery of the University of Minne- 
sota Medical School, who will serve as surgical co- 
ordinator and Dr. I. Snapper, Director of Medical 
Education, Cook County Hospital, Chicago, IIl., 
who will serve as medical co-ordinator. 


Wangensteen, 


Drs. Wangensteen and Snapper will be assisted 
by a distinguished faculty selected from the medi- 
cal schools in and around Los Angeles whose pre- 
sentations will cover all phases of gastrointestinal 
diseases and problems. 

One complete session will be devoted to a Clinic 
at the College of Medical Evangelists at Loma 
Linda. 

For further information and enrollment write 
to the National Gastroenterological Association, De- 
partment GSJ, 1819 Broadway, New York 23, N. Y. 


HARTFORD DOCTORS CURB EXCESSIVE 


FEES 
Hartford (Connecticut) County’s 867-member 
medical society recently adopted a new by-law 


which is aimed at curbing doctors who try to saddle 
patients with exorbitant charges. 

The Hartford Times, reporting the society’s ac- 
tion, said: 

“The move is another step by the public relations- 
conscious organization to strengthen the position 
of the profession with the public by imposing 
shackles on any who might tear down public confi- 
dence through gross overcharging. It is believed 
to be the first of the state’s eight county medical 
societies to give its officials such broad powers.” 

The newspaper said that the county society 
amended its by-laws to give the committee on medi- 
cal ethics and department a strong weapon to “po- 
lice” its ranks in matters of overcharging. 

One provision of the by-law is that the committee 
can call in three impartial doctors who are special- 
ists in the field involved and get their advice on the 
reasonableness of fees for service given. 


NO MAGIC FOODS WILL PRODUCE SUPER 
ATHLETES 

There are no magic foods which will produce 
super power or agility in athletes. 

Feeding an athlete is basically no different from 
feeding an average citizen, it was stated in an 
article in a recent (March 7) Journal of the 
American Medical Association. The article was 
prepared in cooperation with the A.M.A.’s Council 
on Foods and Nutrition. 


“In order to obtain the energy and dexterity ne- 
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cessary for a winning team week after week, an 
adequate diet is essential not only on days of a 
game, but every day,” it said. 

“The same meat, milk, eggs, vegetables, fruits, 
enriched and whole grain breads and cereals that 
are fundamental to the health of every person are 
needed by the athlete. 

“Good nutrition is not the sole solution to pro- 
ducing a winning team, but attractive, nourishing 
food in the right amornt is an important step in 
that direction.” 


ARALEN IN RHEUMATOID ARTHRITIS 

Aralen diphosphate, the drug of choice in com- 
batting malaria, now has been found an effective 
therapeutic agent in the treatment of rheumatoid 
arthritis, Dr. George Gregory Haydu, consultant- 
in-arthritis, Huntington Rehabilitation at Hunting- 
ton, Long Island, states in the American Journal of 
the Medical Sciences (Vol. 225, No. 1, Jan. 26, 
1953). 

He reports results of a six-months’ study using 
Aralen, and describes a view of rheumatoid arth- 


ritis which finds biochemical rationale for the use 
of Aralen, cortisone, gold and other anti-rheuma- 
tic compounds. The aim of therapy, according to 
Dr. Haydu, is to “reduce the high effort level of 
the tissues of rheumatic patients, especially for 
adenosintriphosphate (ATP),” which with a si- 
multaneous lack of hormonal support is called the 
basis of the arthritic condition. 


CAMOQUIN CLEARS MALARIA WITH 
SINGLE DOSE 

A single dose of Camoquin, dihydrochloride dihy- 
drate, cleared a large number of heavily-infected 
cases of malaria in soldiers within two days, two 
Indian Army physicians have reported. 

Drs. Inder Singh and T. W. Kalyanum of the 
Indian Army Medical Corps wrote in the British 
Medical Journal (4779:312, 1952) that the Parke, 
Davis & Company product proved superior to all 
other antimalarials in extensive clinical tests. They 
said that in benign malaria the average duration of 
fever was 24 hours after administration of Camo- 
quin and 33 hours in malignant malaria. All para- 
sitaemia cleared within 48 hours. 
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Physical Diagnosis; by Ralph H. Major, M. D., 4th 
ed. Philadelphia, W. B. Saunders 
1951. pp. 446, illus. Price $6.50. 

It is probably difficult these days to write a 
textbook on physical diagnosis when exciting and 
spectacular laboratory determinations compete for 
the interest of the student. Dr. Major has suc- 
ceeded in doing this in the fourth edition of the 
standard work. It maintains the quality of the 
first edition and is noteworthy in two respects: 
It continues to emphasize that physical signs are 
produced by physical phenomena which must be 
understood and it weaves constantly throughout 
the fabric of presentation the historical back- 
ground for physical signs. It is interesting that 
the author has chosen not to incorporate roentgen- 
ograms and electrocardiograms into the text, leav- 
ing those to be presented in separate books as diag- 
nostic entities. It is even more entertaining to note 
that the student is repeatedly made aware of how, 
where, when and by whom each diagnostic pro- 
cedure originated. 

Designed particularly for the medical student 
beginning his clinical career, this work accom- 
plishes its objectives. The student who pursues 
the systematic physical examination portrayed by 
Dr. Major will learn to use only those physical 
maneuvers which have stood the test of time and 
will help him properly perform a physical examin- 
ation, even today, the basis of all intelligent diag- 
nosis. 


Company, 


SYDNEY JACOBS 


EVIEWS 


The Oculorotary Muscles; by Richard C. Scobee, 
M. D., 2nd edition, St. Louis, C. V. Mosby Co., 
1952. pp. 512. Price $11.00. 

The first edition of Dr. Scobee’s volume in 1947 
was warmly received as an important contribution 
to ophthalmic literature. It expressed extremely 
well the ideas of one school of thought on the 
extraocular muscles. In addition, it accomplished 
a prime objective in leading the student along 
paths of clear thought, “through a maze of ap- 
parently inconsequential and often confusing clues 
to the inevitable solution” of the mysteries of the 
offending muscle or muscles. 

To a total of 359 pages in the first edition, 153 
pages have been added to the second. Forty-seven 
new illustrations have also been included in the 
new total of 159 and several points in terminology 
have been changed for the sake of national uni- 
formity. 

Dr. Scobee states in his new preface, “The sec- 
tion of functional and surgical anatomy has been 
considerably enlarged. The portions on physiology 
.... have been rewritten in more detail. ... Ex- 
tensive additions have been made in the chapters 
of hyperphoria and on exophoria. . . . The third 
section—on heterotropia has been largely rewritten 
date; a section on congenital deficiencies of abduc- 
in the interests of clarity and to bring it up to 
tion has been added. . . . The section on the cover 
test has been enlarged and a new chapter added 
on the diagnosis of the vertical deviations. The 
entire last section —on therapy — has been com- 
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... “A final chapter on reasons 
for failure in tropia surgery has been added.” 

Dr. Scobee continues to write in a style which 
is straight-forward, frank, and frequently re- 
freshed by well-chosen humor. Therefore, the vol- 
ume is quite readable; even the most involved sec- 
dry.” 

This edition is highly recommended for the stu- 
dent and practitioner of ophthalmology, not only 


pletely rewritten. 


“ 


tion could not be classed as 


to represent an excellent system of diagnosis, but 
also as a review of basic anatomy and physiology, 
and as a stimulus to further original study in this 
intriguing field. 

J. WILLIAM ROSENTHAL, M. D. 


Physical Foundations of Radiology; by Otto Glas- 
ser, Edith H. Quimby and J. L. Weatherwax. 
2nd ed., New York, Paul B. Hoeber, Inc., 1952. 
pp. 581. 
This well known volume by distinguished and 


Price $6.50. 

outstanding teachers and physicists has been com- 
pletely revised, and partially rewritten. In order 
to cover new fields of importance since the first 
edition, several new chapters have been added. As 
in the case of the previous edition, in which eight 
printings were demanded, the book is intended as 
a compact, elementary and nonmathematical guide 
to radiation physics for the the 
student. 


physician and 

The text is divided into twenty chapters and an 
appendix containing roentgenray depth dose tables. 
The first six chapters cover a brief historical out- 
line and fundamental concepts of matter, radia- 
tion, electricity and magnetism and the production 
and nature of roentgen rays. Chapters VII through 
X are concerned with roentgen-ray tubes and cir- 
cuits, supervoltage generation and physical prin- 
ciples of roentgen-ray diagnostic procedures. Meas- 
urement of roentgen-ray quantity and quality and 
tissue dosage are discussed in the next three chap- 
ters. Chapters XIV through XVI radio- 
activity and dosage calculation with measurement 
of gamma ray quantity. Dosage and measurements 


cover 


of radiations from radioactive isotopes are con- 
sidered in Chapters XVII and XVIII. Chapter 
XIX is devoted to the relation of biologie reaction 
on quality and time factors. 
ered in the last chapter. 

Approximately seventy 


Protection is consid- 


new illustrations have 
been added in the present edition. As a whole the 
illustration consists of line drawings which are 
excellent. The text is clear and well written. It is 
believed that the present volume will maintain the 
prominent position attained by the original edition 
of this most valuable book. 

J. N. ANE, M. D. 


Etiology and Diagnosis in the Treatment of Infer- 
Men; by Robert S. Hotchkiss, M. D. 
Springfield, Ill. Charles C. Thomas, 
73, illus. Price, $2.50. 


tilit y in 


1952. pp. 


This small volume of 73 pages offers an excel- 
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lent, brief but adequate review of the facts per- 
taining to the etiology and diagnosis of infertility 
in men. It includes the embryology, anatomy and 
physiology, clinical considerations, physical exam- 
ination, laboratory tests, methods of collecting 
semen specimens and an interpretation of the find- 
ings of a semen analysis. It also includes a chapter 
on the testis, one on the endocrine system, and one 
on testicular biopsy. The author ends his discus- 
sion with the current thought on Heckle’s wor! 
with testosterone propionate in 


large doses of 


oligospermic men. 


This book is recommended to all interested in 
infertility. Students will find this book concis« 
and inclusive. 


JOHN G. MENVILLE, M. D. 


Viral and Rickettsial Infections of Man; edited by 
Thomas M. Rivers. 2nd ed. Philadelphia, J. B. 
Lippincott, 1952. Pp. 719. Price, $7.50. 

When this book first appeared four years ago, it 
represented, as the editor pointed out, a first at- 
tempt at bringing together the then new ideas con- 
cerning viruses and Rickettsiae, and making them 
available to physicians and students. So success- 
ful was the first edition that it rapidly became 
indispensable to all interested in viral and rickett- 
sial infections as they affect man. Nothing testi- 
fies better to the excellence of the book than the 
fact that relatively few changes were necessary 
to bring it up to date. The phenomena of hemag- 
glutination and interference have assumed such 
theoretical and practical importance that a whole 
chapter has been devoted to each. Another new 
chapter on diagnosis of viral and rickettsial infec- 
tions sums up much practical information which is 
distributed throughout other chapters. A new chap- 
ter is likewise devoted to the Coxsackie group of 
viruses which have only recently come into promi- 
nence. Paragraphs have been added here and there 
on cat-scratch disease, generalized salivary gland 
virus infections, and the use of deembryonated 
eggs in the propagation of viruses. Other chapters, 
such as the one on chemical and physical proce- 
dures, on herpes simplex, have been enlarged to 
include recent data. The discussions on Fort Bragg 
fever and swineherd’s disease, both now known to 
be leptospiral infections, have been removed from 
this book and transferred to the companion volume 
edited by René Dubos. All in all, Dr. Rivers and 
his distinguished group of co-authors are to be 
congratulated for a textbook which includes a de- 
tailed enough exposé of theoretical knowledge 
(such as, for example, the chapter on bacterial 
viruses) to form the basis for an enlightened 
understanding of clinical manifestations, prophy- 
laxis, and treatment. This edition, like the previous 
one, has been subsidized by the National Founda- 
tion for Infantile Paralysis, Inc., so that the price 
is extremely modest, especially in view of the size 
of the book and its pleasing appearance. 

MARGARET H. D. SMITH, M. D. 
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Outline of Fundamental Pharmacology; The Me- 
chanics of the Interaction of Chemicals and Liv- 
ing Things; by David F. Marsh. Springfield, IIl., 
Charles C Thomas, 1951. Pp. 219. Price, $6.00. 
This is a consideration of factors, such as bi- 

ological variation, dose effect curves, bioassay, 

drug antagonism, methods of localizing sites of 
action of a drug, absorption, distribution, and fate 
of drugs in the body, in so general a way that 
drugs are specifically named only as examples of 

the process or facts under consideration. It is a 

good introduction to pharmacologic principles or 4 

good review of them but for study should be sup- 

plemented by a more specific book. 
FosteR N. MARTIN, JR., M. D. 


Comparative Physiology of the Thyroid and Para- 
thyroid Glands; by Walter Fleischmann, M. D., 
Ph.D. Springfield, Ill., Charles C Thomas, 1951. 
Pp. 78. Price, $2.25. 

This is a monograph in the series of American 
Lectures in Endocrinology. It presents an excellent, 
well organized review of work done on animals, 
beginning with the invertebrate forms, tunicates, 
and acraniates, and continuing with a discussion of 
the available data on fish, amphibia, reptiles, birds 
and, finally, mammals. The latter group, as would 
be expected, receives the most attention. Recent 
definitive work with radioactive iodine (I!*!) is 
emphasized indicating that its use is serving to 
confirm previous work and is rapidly extending 
our knowledge of the functioning of the thyroid 
gland. Thus, in pregnant rats, iodine storage can 
only be demonstrated toward the end of fetal life, 
while in the human embryo, the thyroid is differ- 
entiated histologically and functionally at the end 
of the first twelve weeks of intrauterine life. The 
author points out that the mechanism involved in 
the synthesis of thyroid hormone seems to be iden- 
tical throughout the vertebrate phylum. This is not 
only proven by the similar effect of the adminis- 
tration of antithyroid drugs in fish, amphibia, 
birds, and mammals, but also by the finding that 
the ratio of thyroxin iodine to total iodine remains 
constant from species to species. 

This volume will be of value to biologists work- 
ng in the general field of thyroid physiology and 
medicine, and particularly, to the clinical investi- 
gator interested in the use of various animals for 
assay purposes. The bibliography given is com- 
plete and authoritative. 

H. S. MAYERSON, Ph.D. 


Ophthalmic Pathology: An Atlas and Textbook; 
by Jonas S. Friedenwald and others. Philadel- 
phia, W. B. Saunders, 1952. Pp. 489. Price 
$18.00. 

An outgrowth of the Institute of Pathology 

Ophthalmic Atlas, this new volume represents the 

combined efforts of the American Academy of 


Ophthalmology, The Armed Forces Institute of 
Pathology, the group of contributing authors, 
headed by Dr. Jonas S. Friedenwald and all Amer- 
ican Ophthalmologists for the past thirty years 
who have sent tissue to the Institute for examina- 
tion. The text, which comprises approximately two- 
thirds of the 489 pages presents the most advanced 
thought along the lines of physiopathology and 
histopathology. A number of the sections were 
written by specialists in the fields in which they 
have done investigative work and are best known. 
Among these are Owens and Owens’ contribution 
to the section on retrolental fibroplasia and Fried- 
enwald’s work on diabetic retinopathy. The section 
dealing with radiation cataract was written by 
Cogan. The text material is concisely presented at 
the beginning of each of the eighteen chapters, and 
no reference is made to specific cases or case his- 
tories. The chapter entitled Tumors is most out- 
standing because of the wide diversity of neoplastic 
lesions which are presented. Over 50 pages are de- 
voted to this subject. The text is based upon Fried- 
enwald’s earlier work, Pathology of the Eye. Path- 
ologic conditions which have received investigative 
emphasis during the last ten years are discussed 
and the fruits of this research are included in the 
text. Another unusual feature is the documentation 
at the end of each chapter. This is divided into two 
parts: “text-references” which include important 
ophthalmic pathology articles; and “general refer- 
ences” which are to be found in general pathology 
literature. 

Superb black and white photomicrographs are 
collected at the end of each chapter. These are the 
most representative pictures obtainable from per- 
haps the world’s most complete slide collection. 

This volume should be a part of the library of 
every ophthalmologist who is interested in keeping 
abreast with recent advances made in ophthalmic 
pathology. 

GusTAv C. BAHN, M.D. 


Biological Antagonism; the Theory of Biological 
Relativity; by Gustav J. Martin. New York, 
Blakiston, 1951. Pp. 516. Price $8.50. 

This book is a summary of a vast amount of lit- 
erature on antagonism of various substances to 
each other in biological systems. Throughout the 
author insists on relative not absolute specificity 
of substrates and active substances, which is a 
commonly accepted thing but to which he attaches 
the name of “biological relativity.” Numerous ex- 
amples of chemical compounds, whose _ biological 
effects are blocked by substances wtih similar 
structure or where similar structure entails similar 
action, are cited. In most instances the work cited 
deals with lower organisms or test tube effects on 
enzymes though there is included in some groups 
work done in higher animals. There is perhaps not 
enough stress on discrepancies between test tube 
results and results on animals, such as the one 
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mentioned in regard to atropine: “Its (atropine’s) 
action on cholinesterase is inhibitory, which would 
indicate a parasympathomimetic activity rather 
than its actual spasmolytic effect.” 

The book as a whole is a good review of biologic- 
al antagonism. 

Foster N. MARTIN, JR., M. D. 

Post-Graduate Lectures on Orthopedic Diagnosis 
Indications; by Arthur Steindler, M.D. 

Springfield, Ill., Charles C Thomas, 1952. Vol. 

III, pp. 284. Price, $8.75. 

The third volume in this series of four volumes 
by Dr. Steindler the postgraduate lec- 
tures in orthopedic surgery with a discussion of 


and 


continues 


tuberculosis of the skeletal system and osteomye- 
litis. The first section of 164 pages deals with the 
pathology, diagnosis, treatment of tuberculosis of 
the skeletal system in general, and considers osteo- 
myelitis of the various bones and joints, such as, 
the hip, spine, knee, ankle, wrist, etc. individually. 
It is profusely illustrated, and, for the most part, 
the illustrations are excellent. When one first con- 
this first section it appears that a great 
deal of repetition is present. However, after care- 
ful reading of this section, one realizes the value 


siders 


of this specific type of organization. 

The second section of this book consists of 102 
pages devoted to osteomyelitis. It first considers 
the general aspects of pathogenesis, diagnosis, and 
treatment followed by specific discussion on osteo- 
myelitis in various regions. This is followed by 
more unusual types of osteomyelitis resulting from 
actinomycosis, and other 
less frequent septic agents. Again, the discussion 
is thorough, methodical, and complete and the il- 
lustrations are, for the most part, very good. Dis- 
cussion of treatment reflects the author’s extensive 


coccidiosis, brucellosis, 
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experience prior to the introduction of adequate 
antibiotic therapy, although antibiotics are consid- 
ered in the discussion of treatment. 

On the whole, this third volume in this series ap- 
pears to the reviewer to be somewhat better than 
the first two volumes and contains much material 
that is not easily obtainable elsewhere in a similar 
text. This third volume and the others in the series 
will prove of greatest value as a reference text, 
and will find place in the library of the pathologist 
and general surgeon, as well as the orthopedist. 

JACK WIcKsTROM, M.D. 


Synopsis of Genitourinary Diseases; by A. J. Dod- 
son, M.D., and D. L. Gilbert, M.D. 5th ed. St. 
Louis, C. V. Mosby Co., 1952. Pp. 313, illus. 
Price $4.00. 

The fifth edition of this popular book has been 
brought up to date primarily in the field of anti- 
biotics and chemotherapy. The organization and 
presentation of material is excellent and the illus- 
trations adequate. The principles in the practice 
of urology are clearly presented. 

Although written primarily for students of medi- 
cine this book will serve admirably as a reference 
for urological problems encountered in practice. 

JOHN G. MENVILLE, M. D. 


PUBLICATIONS RECEIVED 
Paul B. Hoeber, Inc., N. Y.: Modern Treatment, 
a Guide for General Practice, by fifty-three au- 
thors and edited by Austin Smith, M. D., and Paul 
L. Wermer, M. D. 


Charles C. Thomas, Publisher, Springfield, IIL: 


The Psychopathic Delinquent and Criminal, by 
George N. Thompson, M. D.; Pathology of the 
Heart, by S. E. Gould, M. D. 








